
                

 

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
PATCH 

Order Form for Current Members Only

Name Title

Address

Address

City State/Country Postal Code

Telephone Fax Email

Small (3in x 4in/7.5cm x 10cm) @ $10 each = $  ________Select Size and Quantity: 
Write number of patches 
ordered inside the box.

Card Number
Expiration

CVV Code

Signature

Payment Information:

CREDIT CARD:  Provide credit card information below

CHECK:  Make Payable to ISDVMA in U.S. dollars and mailed with this form

Visa MC American Express

Large (7in x 10in/17.5cm x 25cm) @ $30 each = $  ________

TOTAL AMOUNT  = $ ________  

Mail:

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

eMail:

Treasurer@ISDVMA.org

Send Form with your Payment by: choose one

or

Small Patch Shipping   3.00

Large Patch Shipping   5.00


