
MEDICAL DERMATOLOGY S OCIETY 
2025 ANNUAL MEETING REGIS TRATION FORM 

Th u rs d a y, Ma rc h  6, 2025 
Orla n d o , Flo rid a  

ADVANCED REGIS TRATION DEADLINE:  FRIDAY, FEBRUARY 21, 2025 
 

MEETING ATTENDEE INFORMATION  

Firs t Na m e  ___________________________ La s t Na m e                                         De g re e (s ) __________                               

In s titu tio n / De p a rtm e n t                                                                                                                                                                                                                                                                        

Ad d re s s                                                                                  City                                               S ta te                     Zip  Co d e                                                                 

Te le p h on e                                                      Em a il                                                                                                                                                                               

 

AFFILIATION:  Ch e c k a ll th a t a p p ly 

________Priva te    ________Ac a d e m ic     ________Re s id e n t/ Po s t-Do c to ra l-Fe llo w     ________Me d ic a l S tu d e n t   ________Co rp o ra te / Ph a rm a  

 

MEETING REGIS TRATION RATES                                 Un til Fe b ru a ry 21, 2025*                     ONSITE 

______   MDS Me m b e r     $ 225.00     $ 275.00 

______   Affilia te  Me m b e r     $ 325.00     $ 375.00   

______   1s t Ye a r Pos t Re s id e n cy a n d / o r Fe llo w  Me m b e r $ 125.00     $ 175.00  

______   Re s id e n ts  /  Po s t-Do c tora l Fe llo w  Me m b e r**                    $ 75.00                      $100.00 

______   Me d ic a l S tu d e n t Me m b e r**    $ 25.00                      $ 50.00 

______   No n -Me m b e r      $ 525.00     $ 575.00  

______   Re s id e n ts  /  Po s t-Do c tora l Fe llo w  NON-Me m b e r**  $ 150.00                      $ 150.00 

______   Me d ic a l S tu d e n t Me m b e r NON-Me m b e r**   $ 100.00                      $ 100.00 

*Ca n c e lla tion s  a fte r Fe b ru a ry 21s t w ill n o t re c e ive  a  re fu n d . 

**Re s id e n ts , Po s t-Doc to ra l Fe llow s  a n d  Me d ic a l S tu d e n ts  m u s t in c lu d e  a  le tte r fro m  th e ir d e p a rtm e n t ve rifyin g  th e ir s ta tu s . Le tte rs  m us t b e  

s ig n e d  a n d  on  o ffic ia l u n ive rs ity/ in s titu tion  le tte rh e a d . 

 
S p o n s o r yo u r d e p a rtm e n ts  Me d ic a l S tu d e n ts , Re s id e n ts / Po s t-Do c to ra l Fe llo w s  to  a tte n d  th e  MDS An n u a l Me e tin g  

______   NUMBER OF Me d ica l Stu d e n t S p o n s o rs    $  25.00      $  25.00 

______   NUMBER OF Re s id e n t/ Fe llow  S p o n s o rs    $  75.00      $  75.00 

If yo u  w o u ld  like  to  s p o n s o r a  s p e c ific  a tte n d e e , p le a s e  in c lu d e  th e ir n a m e  a n d  e m a il a d d re s s  b e lo w  a n d  w e  w ill re a c h  o u t to  th e m  
d ire c tly to  p ro c e s s  th e ir re g is tra tio n : 
 
Na m e  _________________________________________________________ Em a il Ad d re s s : ____________________________________________

 
PAYMENT METHOD AND INFORMATION 
 
CHECK: Pa ya b le  to  “Me d ic a l De rm a to log y S o c ie ty” Dra w n  fro m  a  Un ite d  S ta te s  Ba n k in  Un ite d  S ta te s  Cu rre n c y 
 
CREDIT CARD: Cre d it Ca rd  In form a tio n                        Am e ric a n  Exp re s s                      Ma s te r Ca rd                        Vis a   

Na m e  o n  Ca rd  (p le a s e  p rin t)                                                                                                                                                                           

Ca rd  Nu m b e r:                                                                                               Exp ira tio n :                      CVV S e c u rity c o d e :                                      

S ig n a tu re :                                                                                                                                                                                                           



MEDICAL DERMATOLOGY S OCIETY 
2025 ANNUAL MEETING REGIS TRATION FORM 

Th u rs d a y, Ma rc h  6, 2025 
Orla n d o , Flo rid a  

 P le a s e  n o te  w h e n  p a yin g  b y c re d it c a rd , th e  tra n s a c tio n  lin e  ite m  o n  yo u r b illin g  s ta te m e n t w ill s h o w  a s  S ID  

   

 

FORWARD THE COMPLETED REGISTRATION FORM TO THE MDS OFFICE OR REGIS TER ON-LINE BY VIS ITING THE MDS  WEBS ITE  

EMAIL  MDS @S IDNET.ORG 

FAX  216.579.9333 

MAIL  Me d ica l De rm a to lo g y So c ie ty, 526 Su p e rio r Ave n u e , Ea s t, S u ite  340, Cle ve la n d , Oh io  44114 

WEBS ITE h ttp :/ / w w w .m e d d e rm s o c ie ty.org   

mailto:MDS@SIDNET.ORG
http://www.meddermsociety.org/

