
 

 

Women’s & Pediatric Dermatology Seminar™ 
September 24-26, 2010 

Grand Hyatt San Francisco 
San Francisco, CA 
Registration Form 

 
Name_______________________________________________________________________________ 
(Please make a copy of this form to complete for each NON-GUEST registration) 
 

Spouse /Guest (list each)_____________________ _____________________________________________ 
 
Children / Name & Age(s)_____________________________________________________________________ 
 
Address____________________________________________________________________________________ 
 
City___________________________________________________State _______ ____ Zip_________________ 
 
E-Mail (Required confirmations will be sent via e-mail) ____________________________________________ 

Telephone ~ Home (_____)_______________ Office (_____)_______________ Fax (_____)_________________ 
 
Check or Credit Card Payment (please circle type of credit card)        Total $______________________________ 
Credit Card billing address same as above address ___ If not please enter billing address below 

_____________________________________________________________________________________________ 

 
Am Ex ~ Visa  ~  MC  #____________________________________________ Exp________________________    
 

Signature____________________________________________________________________________ 
CANCELLATION POLICY 
Notification of cancellation must be received in writing. There is a cancellation fee of $100 per registrant for cancellations received on or before July 20, 
2010.  Cancellations received after July 20, 2010 are refundable less 50%.   Cancellations after August 20, 2010 are non-refundable.  Substitutions will be 
accepted only with written authorization from the original registrant. Skin Disease Education Foundation is not responsible for nonrefundable, 
nontransferable airline tickets or hotel accommodations purchased for attendance at this course.  “No shows” are not eligible for refunds.  Registration 
refunds will be processed within 60 days following the meeting.   

               FEES   
        

Complete 
Seminar 

Women's Session 
Only 

Pediatric Session 
Only 

Until  8/11/2010 8/11/2010 8/11/2010 

Physician $500.00 $225.00 $325.00 

Physician Assistant $400.00 $175.00 $275.00 

Nurse $400.00 $175.00 $275.00 

Office Staff $400.00 $175.00 $275.00 

After 8/11/2010 8/11/2010 8/11/2010 

Physician $600.00 $325.00 $425.00 

Physician Assistant $500.00 $275.00 $375.00 

Nurse $500.00 $275.00 $375.00 

Office Staff $500.00 $275.00 $375.00 

Please note that prices are subject to change – please refer to www.sdefderm.com for current prices 
                            Please mail or fax this form to SDEF 866-401-8609 before the deadline of August 11, 2010 

The registration fee covers attendance to the scientific meeting, continental breakfasts, coffee breaks, exhibits and social events. 
Please go to www.sdefderm.com for hotel reservations —registrants are limited to two hotel rooms. 

http://www.sdefderm.com/
http://www.sdefderm.com/

