The PROOF is
in GAMUNEX-C

The first and only I1G*
therapy with both IV'" and SC*
routes of administration in
Primary Immunodeficiency (Pl)

Important Safety Information for GAMUNEX-C

Gamunex-C, Immune Globulin Injection (Human), 10% Caprylate/Chromatography Purified, is indicated for the treatment of primary humoral
immunodeficiency disease (Pl), idiopathic thrombocytopenic purpura (ITP), and chronic inflammatory demyelinating polyneuropathy (CIDP).

Renal dysfunction, acute renal failure, osmotic nephrosis, and death may occur with immune globulin intravenous (IGIV) products in predisposed
patients. Patients predisposed to renal dysfunction include those with any degree of pre-existing renal insufficiency, diabetes mellitus, age
greater than 65, volume depletion, sepsis, paraproteinemia, or patients receiving known nephrotoxic drugs. Renal dysfunction and acute renal
failure occur more commonly in patients receiving IGIV products containing sucrose. Gamunex-C does not contain sucrose. For patients
at risk of renal dysfunction or failure, administer Gamunex-C at the minimum concentration available and the minimum infusion rate practicable.

Gamunex-C is contraindicated in individuals with acute severe hypersensitivity reactions to Immune Globulin (Human). It is contraindicated in IgA
deficient patients with antibodies against IgA and history of hypersensitivity.

Gamunex-C is not approved for subcutaneous use in patients with ITP or CIDP. Due to the potential risk of hematoma formation, Gamunex-C
should not be administered subcutaneously in patients with ITP.

Hyperproteinemia, increased serum viscosity, and hyponatremia may occur in patients receiving IGIV therapy.

Thrombotic events have been reported in association with IGIV. Patients at risk for thrombotic events may include those with a history of atherosclerosis,
multiple cardiovascular risk factors, advanced age, impaired cardiac output, coagulation disorders, prolonged periods of immobilization and/or known
or suspected hyperviscosity.

There have been reports of noncardiogenic pulmonary edema [Transfusion-Related Lung Injury (TRALI)], hemolytic anemia, and aseptic meningitis in
patients administered with IGIV.

The high dose regimen (1g/kg x 1-2 days) is not recommended for individuals with expanded fluid volumes or where fluid volume may be a concern.

Gamunex-C is made from human plasma. Because this product is made from human plasma, it may carry a risk of transmitting infectious agents, e.g.,
viruses, and, theoretically, the Creutzfeldt-Jakob disease (CJD) agent.

After infusion of IgG, the transitory rise of the various passively transferred antibodies in the patient’s blood may yield positive serological testing
results, with the potential for misleading interpretation.

In clinical studies, the most common adverse reactions with Gamunex-C were headache, fever, chills, hypertension, rash, nausea, and asthenia (in CIDP);
headache, cough, injection site reaction, nausea, pharyngitis, and urticaria with intravenous use (in Pl) and infusion site reactions, headache, fatigue,
arthralgia and pyrexia with subcutaneous use (in Pl); and headache, vomiting, fever, nausea, back pain, and rash (in ITP).

The most serious adverse reactions in clinical studies were pulmonary embolism (PE) in one subject with a history of PE (in CIDP), an exacerbation of
autoimmune pure red cell aplasia in one subject (in Pl), and myocarditis in one subject that occurred 50 days post-study drug infusion and was not
considered drug related (in ITP).

*|G=Immune globulin; fIV=Intravenous; *SC=Subcutaneous.
You are encouraged to report negative side effects of prescription drugs um& c
to the FDA. Visit www.fda.gov/medwatch, or call 1-800-FDA-1088.
Please see adjacent page for brief summary of GAMUNEX-C

full Prescribing Information. @ immune g'UbU“ﬂ IHJBGTIUH (humaﬂ). 10%
Y caprylate/chromatography purified

Evidence based. Patient proven.
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GAMUNEX®-C

Immune Globulin Injection (Human) 10%
Caprylate/Chromatography Purified

HIGHLIGHTS OF PRESCRIBING INFORMATION

These highlights do not include all the information needed
to use GAMUNEX®-C safely and effectively. See full
prescribing information for GAMUNEX-C.

GAMUNEX-C, [Immune Globulin Injection (Human) 10%
Caprylate/Chromatography Purified]

Initial U.S. Approval: 2003

WARNING: ACUTE RENAL DYSFUNCTION and FAILURE

See full prescribing information
for complete boxed warning.

e Renal dysfunction, acute renal failure, osmotic
nephrosis, and death may occur with immune globulin
intravenous (IGIV) products in predisposed patients.

¢ Renal dysfunction and acute renal failure occur more
commonly in patients receiving IGIV products
containing sucrose. GAMUNEX-C does not contain
sucrose.

e For patients at risk of renal dysfunction or failure,
administer GAMUNEX-C at the minimum concentration
available and the minimum infusion rate practicable.

GAMUNEX-C is an immune globulin injection (human) 10% liquid
indicated for treatment of:

e Primary Humoral Immunodeficiency (PI)
e |diopathic Thrombocytopenic Purpura (ITP)
e Chronic Inflammatory Demyelinating Polyneuropathy (CIDP)

------------------------ CONTRAINDICATIONS

e Anaphylactic or severe systemic reactions to human
immunoglobulin

e |gA deficient patients with antibodies against IgA and a history
of hypersensitivity

e |gA deficient patients with antibodies against IgA are at greater
risk of developing severe hypersensitivity and anaphylactic
reactions. Have epinephrine available immediately to treat any
acute severe hypersensitivity reactions.

e Monitor renal function, including blood urea nitrogen, serum
creatinine, and urine output in patients at risk of developing
acute renal failure.

e GAMUNEX-C is not approved for subcutaneous use in ITP
patients. Due to a potential risk of hematoma formation,
do not administer GAMUNEX-C subcutaneously in patients
with ITP.

¢ Hyperproteinemia, with resultant changes in serum viscosity
and electrolyte imbalances may occur in patients receiving
IGIV therapy.

e Thrombotic events have occurred in patients receiving IGIV
therapy. Monitor patients with known risk factors for
thrombotic events; consider baseline assessment of blood
viscosity for those at risk of hyperviscosity.

e Aseptic Meningitis Syndrome (AMS) has been reported with
GAMUNEX-C and other IGIV treatments, especially with high
doses or rapid infusion.

e Hemolytic anemia can develop subsequent to IGIV therapy due
to enhanced RBC sequestration. Monitor patients for
hemolysis and hemolytic anemia.

e Monitor patients for pulmonary adverse
(transfusion-related acute lung injury [TRALI]).

¢ \/olume overload

e GAMUNEX-C is made from human plasma and may contain
infectious agents, e.g., viruses and, theoretically, the
Creutzfeldt-Jakob disease agent.

e Passive transfer of antibodies may confound serologic
testing.

reactions

e Pl - The most common adverse reactions (=5%) with
intravenous use of GAMUNEX-C were headache, cough,
injection site reaction, nausea, pharyngitis and urticaria. The
most common adverse reactions (=5%) with subcutaneous
use of GAMUNEX-C were infusion site reactions, headache,
fatigue, arthralgia and pyrexia.

e |ITP - The most common adverse reactions during clinical
trials (reported in =5% of subjects) were headache,
vomiting, fever, nausea, back pain and rash.

e CIDP - The most common adverse reactions during clinical
trials (reported in =5% of subjects) were headache, fever,
chills, hypertension, rash, nausea and asthenia.

To report SUSPECTED ADVERSE REACTIONS, contact Talecris
Biotherapeutics, Inc. at 1-800-520-2807 or FDA at
1-800-FDA-1088 or www.fda.gov/medwatch.

e The passive transfer of antibodies may transiently interfere
with the response to live viral vaccines, such as measles,
mumps and rubella. Passive transfer of antibodies may
confound serologic testing.

e Pregnancy: no human or animal data. Use only if clearly
needed.

e Geriatric: In patients over 65 years of age do not exceed the
recommended dose, and infuse GAMUNEX-C at the minimum
infusion rate practicable.

Talecris
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Talecris Biotherapeutics, Inc.
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PerCP-eFluor® 710

full spectrum cell analysis®

Quiality first. Value always.

As a leading supplier of immunological FU” Spectrum Antibodies

reagents, eBioscience delivers product
quality and value. Our expertise in
developing and maintaining standards
of excellence assures our customers .

consistency and convenience through- ngh Performance Immunoassays
out our product portfolio.

Tested on relevant biological models, broad fluorophore
formats for most cytometers, and convenient test size options

Flexible for any workflow situation — bead-based multiplexing,
high sensitivity requirements or value-driven assays

Translational Content

Fluorophore-conjugated analytes optimized for the
immunohistochemical identification of infiltrating immune
cells in tumors

Visit our booth at The American Association of Immunologists
98" Annual Meeting May 13" — 17, 2011, in San Francisco!

ORDER 888.999.1371 - TECH 888.810.6168 -+ INQUIRIES info@eBioscience.com « WEB www.eBioscience.com



Special Alert ph source

PBL InterferonSource Announces
World’s First Interferon Multiplex Kit

VeriPlex™ Multiplex ELISA tool benefits autoimmunity and
inflammation researchers

What is the VeriPlex™ Multiplex ELISA array?

The PBL VeriPlex™ Interferon multiplex ELISA array is a quantitative ELISA-based test where 9 distinct
capture antibodies have been adsorbed to each well of a 96-well plate in a defined 3x3 array. The ability
to assess multiple cytokines in one assay means far less work than running individual assays.

Which cytokines can be assayed in this kit?

Human Interferons-alpha, -beta, -gamma, -omega, -lambda, Interleukin-1 alpha, Interleukin-6, TNF-
alpha, and IP-10 levels can be measured.

How much sample size is required?

Using less than 30 pl of sample, up to 84 different samples can be assayed for all 9 unique analytes in
less than 2.5 hours using one VeriPlexELISA leaving your precious samples for additional assays.

What is the typical sensitivity and specificity of the VeriPlex™ multiplex ELISA Arrays?

Sensitivity is system dependent. It typically ranges between 30 pg/ml to less than 5 pg/ml. All of the
antibodies used in the VeriPlex™ Human Interferon Multiplex ELISA have been subject to a rigorous and
comprehensive cross reactivity protocol and verified to be non-cross reactive with any other system on
the array. This means that unique cytokine profiles or “fingerprints” can be generated among different
patient samples or disease states, allowing true subpopulation analysis.

How can one learn more?

Call +1.732.7717.9123 or visit us at
www.interferonsource.com/multiplex
for more information or to receive a sample kit

Copyright © 2009. Pestka Biomedical Laboratories, Inc. All rights reserved. Powered by Quansys Q-Plex technology.



BIOTECHNOLOGY

The Power to Question

20" ANNIVERSARY

2011 RESEARCH
PRODUCT CATALOG

LAV V4

SANTA CRUZ BIOTECHNOLOGY, INC.

VA A

CELEBRATING 20 YEARS
1991-2011

FROMWM THE LEADING SUPPLIER
OF RESEARCH PRODUCTS:

over 16,720 monoclonal and 34,860 polyclonal antibodies

over 135,300 siRNA and shRNA (plasmid and lentivirus) products

UltraCruz®, ExactaCruz, and CrystalCruz* brand labware

over 141,000 ChemCruz* specialty biochemicals

m broad range of support products and secondary antibodies

website updated daily with new antibodies, biochemicals, labware,
product citations and support data

antibodies labware siRNA/shRNA chemicals
ExactaCruz~ ChemCruz~ CrystalCruz~ UltraCruz~ ImmunoCruz~
www.scBT.CcOWM
Santa Cruz Biotechnology, Inc. Santa Cruz Biotechnology, Inc. Santa Cruz Biotechnology (Shanghai) Co.,, Ltd.
2145 Delaware Avenue Bergheimer Str. 89-2 Building No. 2, Lane 315, No. 1-6, Jianye Road
Santa Cruz, California 95060 69115 Heidelberg, Germany Pudong New District, Shanghai, 201201
800.457.3801 or +00800.4573.8000 or 10.800.711.0752

831.457.3800

+49.6221.4503.0 10.800.110.0694

(010) 800.40402026
00798.1.1.002.0297



Break through

and Discover
-

e New Cutting-Edge Antibodies
& Research Reagents

e 9,000+ Products, Expert
Manufacturing & QCin
San Diego, CA

e LEAF™ (Low Endotoxin, Azide-

Free) Functional Antibodies for
in vivo/in vitro use

e Outstanding Value - Request
Bulk Quotes On-line

New Research Reagents from Bicllegane!

Antibodies:

Human/Mouse Helios
for Treg studies

Human LAP (TGF-f)
to identify activated Tregs

CD4 PE/Cy7
LAP (TW4-2F8) APC

Human N-Cadherin
for stem cell and adhesion studies

Mouse IL-27 p28 for Th1 studies

10 10 10° 10 10° 10 10? 10° 10*

Mouse a-GalCer: CD1d complex Helios (22F6) APC FOXP3 (259D) PE

for iNKT Studies Human peripheral blood lymphocytes surface stained ~ Human PBMCs were stimulated with anti-CD3/CD28 and
.. . with anti-CD4 PE/Cy7, fixed and permeabilized with rhiL-2 for 24 hours; surface stained with anti-LAP APC,
VISIt us at blOlegend,Com BioLegend'’s FOXP3 Fix/Perm Buffer Set (Cat. No. followed by fixation and permeabilization with BioLegend's

. 421403), then intracellularly stained with anti-Helios FOXP3 Fix/Perm Buffer Set, then stained with anti-FOXP3
and discover over 9,000 products.  (cione 22F6) APC. (clone 259D) PE (gated on CD4* lymphocytes).

U Toll-Free Tel: (US & Canada): 1.877.BIOLEGEND (246.5343)
B. I_ d ® Tel: 858.768.5800
IO egen biolegend.com

08-0004-00




Medical Director, Microbial Immunology Section
Laboratory of Immunology
ARUP Laboratories
Department of Pathology
University of Utah School of Medicine

The Department of Pathology at the University of Utah School of Medicine and ARUP
Laboratories, Inc, is seeking a Medical Director of the Microbial Immunology Laboratory

at ARUP. The successful candidate will have an M.D. and/or Ph.D. degree. Certification

by the American Board of Pathology or the American Board of Medicine with additional
certification in medical immunology or experience in a clinical immunology laboratory is
mandatory. The successful candidate must also have a strong record of scholarly activity and
either already have or be appropriate to apply for federal grants in basic or clinical research
in immunology or host resistance. This individual will be expected to provide technical,
clinical, administrative, teaching, research, and academic leadership. Faculty rank (Assistant,
Associate, or Professor) and salary will be commensurate with experience.

Send a letter of intent and current curriculum vitae with bibliography to:

Harry R. Hill, M.D.

Associate Chair of Pathology
Department of Pathology
University of Utah

50 North Medical Dr. Room 5B114
Salt Lake City, UT 84132

US.A.

The University of Utah is an Affirmative Action/Equal Opportunity employer and does not
discriminate based upon race, national origin, color, religion, sex, age, sexual orientation,
gender identity/expression, disability, or status as a Protected Veteran. Upon request,
reasonable accommodations in the application process will be provided to individuals with
disabilities. To inquire about the University’s nondiscrimination policy or to request disability
accommodation, please contact: Director, Office of Equal Opportunity and Affirmative Action,
201 S. Presidents Circle, Rm 135, (801)581-8365.

As a patient-focused organization, the University of Utah Health Sciences exists to enhance
the health and well-being of people through patient care, research and education. Success

in this mission requires a culture of collaboration, excellence, leadership, and respect. The
Health Sciences Center seeks faculty and staff who are committed to the values of compassion,
collaboration, innovation, responsibility, diversity, integrity, quality and trust that are integral
1o our mission.

The University of Utah values candidates who have experience working in settings with
students from diverse backgrounds, and possess a demonstrated commitment to improving
access to higher education for historically underrepresented students.

Tumor Immunology Program Director
Rush University Medical Center

CHICAGO, IL

The Rush University Cancer Center is seeking a Director for the new
Tumor Immunology Program. This recruitment is part of a key strategic
growth initiative for the Department of Immunology & Microbiology in
partnership with the Rush University Cancer Center.

We are seeking candidates pursuing ground-breaking research in
basic and/or translational tumor immunology and who bring innovative
technology and expertise to the understanding the molecular and/
or cellular mechanisms of tumor immunity. The Program includes
established investigators in HIV and viral immunology, T cell biology,
cancer and inflammation and tumor immunotherapy. The applicant
should have a Ph.D., M.D., or equivalent degree; demonstrated interest
in tumor immunology research; academic stature in the field, and have a
track record in developing a competitive independent research program.
The ideal candidate would complement the existing areas of research
and actively pursue collaborations with basic scientists and clinical
investigators.

Motivated candidates with a record of achievement and a commitment
to excellence are encouraged to apply. Please submit a cover letter,
curriculum vitae, and a brief statement of current and future research
interests to Courtney Kammer. Applications are being considered through
March 1, 2011. Competitive salary and benefits will be commensurate
with experience. Rush is an Equal Opportunity Employer.

Please Contact:
Courtney Kammer - Director, Faculty Recruitment
Rush University Medical Center
312-942-7376 - Courtney_Kammer@rush.edu

AAl is pleased to offer a program to match new PI’s with established PI's
who have significant, successful grant writing careers. The Grant Review for

Immunologists Program (GRIP) invites new PI’s to submit an outline or NIH-style
abstract to the GRIP coordinator who, with the assistance of a small volunteer
subcommittee, will attempt to match the topic of the proposal with the research
experience of an established Pl. Matches will be made as quickly as possible
to allow new PI’s to meet upcoming NIH grant deadlines. Participation is strictly

voluntary and is not intended to supplant internal mentoring programs.

GRIP is now accepting both new Pl and
established PI participants. Please send your
CV and a brief description of either your
potential research project (new PI’s) or grant
reviewing experience (established PI’s)

to infoaai@aai.org (please write “GRIP”

in the subject line).





<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings true
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage false
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Remove
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile (Color Management Off)
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /Warning
  /DownsampleColorImages false
  /ColorImageDownsampleType /Average
  /ColorImageResolution 300
  /ColorImageDepth 8
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /FlateEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /Warning
  /DownsampleGrayImages false
  /GrayImageDownsampleType /Average
  /GrayImageResolution 300
  /GrayImageDepth 8
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /FlateEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1000
  /MonoImageMinResolutionPolicy /Warning
  /DownsampleMonoImages false
  /MonoImageDownsampleType /Average
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (DJS standard print-production joboptions; for use with Adobe Distiller v7.x; djs rev. 080706)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [792.000 1224.000]
>> setpagedevice




