
Registration Form

Please mail or fax registration to: 
Texas Dermatological Society t 401 W. 15th St. t Austin, TX 78701 t Fax: (512) 370-1626

Save by registering early! Your registration fee includes 
food functions, handouts, and access to the Welcome Reception.

Please call Amy Lawson at (512) 370-1502 or amy.lawson@texmed.org with any questions.

Name________________________________________________________________________________________________

Address ______________________________________________________________________________________________

City _____________________________________________________    State __________  Zip_________________

Phone (      )____________________________________________ Fax (      )_______________________________________   

E-mail _ ______________________________________________________________________________________________

Contact person & phone number in case of on-site emergency_____________________________________________

* Cancellation Policy: TDS must receive notice of cancellation for refund postmarked no later than October 8th.  A $25 fee will be  
deducted from the registration fee paid to cover processing charges.  Non-attendance does not constitute notice of cancellation.

Registration for Members	 By Oct. 8	 After Oct. 8
Member	 $75	 $100
Honorary Member	 $0	 $25
Resident	 $0	 $25

Registration for Non-Members	 By Oct. 8	 After Oct. 8
Non-Member	 $200	 $225
Non-Member Resident	 $100	 $125
Allied Health Professional	 $100	 $125

Events
Friday Evening Welcome Reception	 # of people   ____ @ no charge
Friday Night Dinner Dance	 # of people   ____ @ $25 each
Saturday Business Luncheon	 # of people   ____ @ no charge
Future Partner Supporter	 # of people   ____ @ $25 each = $______

Payment Information
Enclosed is a check for $ _______________  (Make checks payable to Texas Dermatological Society)   

Check one:   ❍ Visa    ❍ MasterCard    ❍ AMEX   

Account #____________________________________________________________ Exp. Date________________

Cardholder Name___________________________________________________________ SID_ ____________________

Signature:_ __________________________________________________________________________________________

Refunds: Written notice of cancellation must be received by October 8th. 

Ý	 In accordance with the American with Disabilities Act, please check here if you have any special needs.  
	 TDS will contact you before the meeting about your needs.

Ý	 Do you require a vegetarian meal?

Please Print or Type:

Texas Dermatological Society 2010 Annual Fall Meeting

Ý Special offer for non-members! 
If you apply for membership now, 
you and your guest may attend 
the meeting at the member rate of 
$75/$100.  To take advantage of this 
offer, check the box to the left and 
include $75/$100 as your registration 
fee (or $0/$25 for resident).  An 
application will be sent to you with 
your meeting confirmation letter. 
Reduced rate is contingent upon the 
return of a completed membership 
application. Membership Dues are 
$150.  Dues payment should be 
submitted with registration.


