REGISTRATION FORM

XXIV World Congress ¢ International Postgraduate Course

International Society for the Study of Vulvovaginal Disease

Postgraduate Course: September 11 & 12,2017
World Congress: September 13-15,2017

InterContinental Hotel, Mendoza, Argentina
Online Registration is available at www.issvd.org.
Name
(First Name, Last Name, Title)
Mailing Address
City State Zip
Phone Fax

Email
(All course confirmations and course updates will be emailed. Please provide an email address.)

Form of Payment:

Total of A, B, C & D below $
[ Check Enclosed (US Funds, Payable to ISSVD)

[] Credit Card: []Visa [JMasterCard [JAmericanExpress []Discover Card
Credit Card #

Exp.Date__ /_ Security ID# (3 or 4-digits, back or front of card)
Cardholder Name
Authorized Signature
Billing Address
City State Zip Country

Mail or fax this form with check or credit card information to:

ISSVD, Attn: Debbie Roepe, Executive Director, PO Box 586, Waxhaw, NC 28173, USA
Ph: 704-814-9493 Fax: 704-814-9571 Email: issvd@issvd.org

Online Registration: www.issvd.org Course Info: bit.ly/2f2K2R4

Meeting Registration Information (required for all attendees)
First time attendee: [JYes [JNo
Registration Type: [ Physican [ Non-Physican [ Student/Resident [ Exhibitor

Practice Type: [JHospital [JAcademic L] Private Practice ~ []Other

Speciality:

L] Dermatology U Gynecology L] Oncology [ Public Health

[ Dermatopathology (] Histopathology L] Pathology [ Sex Therapist

(] Diagnostics [ Infectious Disease [ Pelvic & Sexual Health  [] Sexual Health Medicine
L] Epidemiology [] Medical Student (] Physician Assistant (] Social Worker

U] Family Medicine L] Nurse Midwife (] Physical Therapy (] Womens Health

] GenitoUrinary ] Nurse Practitioner [ Psychology (] Womens Health Nurse

(] Medicine L] Obstetrics ] Psychotherapy L] Practitioner N



REGISTRATION FORM CONTINUED

XXTV World Congress & International Postgraduate Course

POSTGRADUATE COURSE * Monday, September 11-Tuesday, September 12
MEMBER FEE = NON-MEMBER FEE

Medical Doctor $550% $650%
Resident/Allied Professional/Student: $450* $550*
(Nurse, PA, PT, NE etc)

*$100 discount if registered before April 30,2017

A.TOTAL PG REGISTRATION COST

Optional Sessions Concurrent to Scientific Session Tuesday, September 11
[ Laser Workshop offered in English, Tuesday, 8:00am-10:00 am
(] Laser Workshop offered in English, Tuesday, 10:40am-12:40pm
[] Laser Workshop offered in Spanish, Tuesday, 1:50pm - 3:50pm
[J Laser Workshop offered in Spanish, Tuesday, 4:20pm - 6:20pm

WORLD CONGRESS ¢ Wednesday, September 13-Friday, September 15

Registration Fee: Member - $800* «+ Non-Member - $900*
*$100 discount if purchased before April 30,2017

B. TOTAL WC REGISTRATION COST
Friday, September 15th, Farewell Dinner Social Event Guest Tickets.

(Registered attendees do not need to purchase a ticket, but they are non-transferable.)

# Tickets Guest age 18 &up ~ $75
C.TOTAL GUEST TICKET COST

D.TOTAL COST (Transfer to page 1.)
(Daily coffee breaks and lunch are included in the registration fees. Free course flash drive available to attendees.)
Accommodations

Please book your accommodations early. See our website at bit.ly/2f2K2R4 for more information.
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