
 
 

 

 
 
 
 

Registration Form  
 

 

□ Dr. □ Mr. □ Ms.  |  Name:           
(as you would like it to appear on your name badge) 

Affiliation:               

Address:               

City:       Prov/State:    Postal Code:       

T:                                               F:        

E:                                                        

 

Fees 
Early Registration (on or before August 15, 2011) $325 CDN 

Regular Registration (August 16 – September 18, 2011) $385 CDN 

Clinical Trials Workshop  $500 CDN 

 

Registration Details 
Thursday, September 15 –  Saturday, September 17, 2011 
[    ]  Open Workshops and Plenary Sessions 
 

 
$    

Sunday, September 18, 2011 
 [    ] Clinical Trials Workshop 

 
$   

 

Sub-total $   
 

Plus 12% HST (#108043738) $   
 

Total  $   
 

Method of Payment 

□ Cheque (payable to Dermatology International)  □ Visa  □ MasterCard 

Card Number:                         

Expiry Date:      Name of Cardholder:          

CVV Number:     Signature:             

 


