
                

 

ISDVMA   
Training Seminar  

Registration Form   
   

   

Registration  type:                               Member                                    Non--‐member                           
   
Name:  _                                                                                                                                                               _  Title:                                                        
   
Address:  _                                                                                                                                                                                                       
   
City:                                                                                   State/Province:                     _  Postal  Code:                                                Country:                                                             
   
Telephone:                                                                            Fax:                                                                            Email:                                                                                                                                     
   

Symposium  fees:   
   

                                  $275.00 USD  Member  Registration   
 
                          $325.00 USD  Non-‐‐member Registration 

                               
                    After February 20, 2020, add $50 
   
  
$                                TOTAL  AMOUNT  USD   
   

Payment  information: 
     
   Check,  payable  to  ISDVMA,  in  US  Dollars, mailed  with  this form 

 Credit  Card  (mail,  e-‐‐mail,  or  fax):                                               VISA                                           MasterCard         
                          Card  #:                                                                                                                                                         Expiration  date:  ______________                                                          
 
                   Signature:                                                                                                                                                                CVV Code:                                                             
   

Mail to :        ISDVMA       Fax  to:        1--970-613-0639     
408 15th Street 
St. Augustine, FL  
32084   USA   E--‐mail  to: ISDVMATreasurer@gmail.com   

or  isdvma.conference@gmail.com   
 

ISDVMA
Mushers Handbook 

Order Form

Name Title

Address

Address Province

City State/Country Postal Code

Telephone Fax Email

Non MemberMember

Select Member Status:

Card Number
Expiration

CVV Code

Signature

PAYMENT INFORMATION:

Order by: Credit Card (provide credit card information below)

Order by: Check payable to ISDVMA in U.S. dollars and mailed with this form

Visa MasterCard American Express

Submit Order: select one

Fax To:
1-970-613-0639

E-Mail To:
treasurer@isdvma.org

ORDER INFORMATION:

Book Price: $55.00 each X book(s)_____ Total Book(s) Amount: $  __________ 
Domestic Shipping: add $ 7.50  __________
International Shipping: add $ 24.50  __________
For International Orders Please Include Required Customs Form. Order cannot be processed without this form.

Total Number of Book(s) Ordered ____    Total Amount Remitted + Shipping $ __________

Mail To:
ISDVMA
408 15th Street
St. Augustine, FL
32084    USA


