
International Society for the Study of Vulvovaginal Disease
Postgraduate Course: September 16 & 17, 2019  •  World Congress: September 18-20, 2019 

Centro Congressi Unione Industriale, Torino, Italy  •  Online Registration is available at www.issvd.org

Name ____________________________________________________________________(First Name, Last Name, Title)

Mailing Address _______________________________________________________________________________  

City ___________________________ State/Province _________________________ Zip ____________________ 

Country _________________________________ Phone ______________________________________________ 

Email _______________________________________________________________________________________

(All course confirmations and course updates will be emailed. Please provide an email address.)
 Check here if you do not wish to have your name and email address shared on the participants list. 
 
Form of Payment:
Total of C Below: $ ____________________

 Check Enclosed (US Funds, Payable to ISSVD)   Bill Me

 Credit Card:   Visa  Master Card   American Express   Discover Card

Credit Card #  _________________________________________________________________________________  

Exp. Date____/____ Security ID#__________(3 or 4-digits, back or front of card)

Cardholder Name _____________________________________________________________________________ 

Authorized Signature __________________________________________________________________________ 

Billing Address ________________________________________________________________________________ 

City _________________________________ State _______ Zip __________ Country _______________________

To pay online, choose the Bill Me option. Alternatively, you can Email, Mail or Fax the form.   

(We do not advocate emailing credit card information.)

ISSVD, Attn: Debbie Roepe, Executive Director, PO Box 586, Waxhaw, NC 28173, USA 

Ph: +1.704.709.3511  •  Fax: +1.704.680.3508  •  Email: issvd@issvd.org

Online Registration: www.issvd.org   Course Info: http://bit.ly/WCXXV

Meeting Registration Information: (Required for all attendees)
First time attendee:  Yes  No
Registration Type:     Physician   Non-Physician   Student/Resident   Exhibitor
Practice Type:             Hospital   Academic   Private Practice Other
Specialty:

  Dermatology
  Dermatopathology
  Diagnostics
  Epidemiology
  Family Medicine
  Genitourinary
  Medicine

  Gynecology
  Histopathology
  Infectious Disease
  Medical Student
  Nurse Midwife
  Nurse Practitioner
  Obstetrics

  Oncology
  Pathology
  Pelvic & Sexual Health
  Physician Assistant
  Physical Therapy
  Psychology
  Psychotherapy

  Public Health
  Sex Therapist
  Sexual Health Medicine
  Social Worker
  Womens Health
  Womens Health Nurse
  Practitioner

Continue to Next Page



Registration Fees in USD (VAT Included) 
 

All Registrants                                          
A, B, CMember discounts below Until April 15 April 16-June 30 After June 30

Postgraduate Course                                       
Sept. 16 & 17A $525 $575 $625

World Congress                                                             
Sept. 18-20B $775 $825 $875

PG & WC Sept. 16-20C $1,200 $1,300 $1,400

AAdditional $50 discount for members,  BAdditional $50 discount for members,  CAdditional $100 discount for members attending 
both courses. 

Special Resident Pricing* Until April 15 April 16-June 30 After June 30

Resident Postgraduate Course                                                            
Sept. 16 & 17 $325 $325 $325

Resident World Congress 
Only Sept. 18-20 $375 $375 $375

Resident PG & WC                                                                  
Sept. 16-20 $650 $650 $650

*Letter from supervisor must be emailed to issvd@issvd.org indicating you are a resident with an interest in vulvovaginal disease.

A. Total Course Registration Cost  $_________

PG Optional Concurrent Sessions  
Please Choose Only One
 Concurrent Session - Vaginitis 
	 Tuesday, September 17 • 4:30-6:30
 Concurrent Session - Dermatoscopy 
	 Tuesday, September 17 • 4:30-6:30
	
Thursday, September 19, Gala Dinner Ticket 
and Guest Tickets. 
In order to attend, registered attendees and guests must 
purchase a ticket.  _____ # Tickets Guest age 18 & up: $85

B. Total Gala Dinner Ticket Cost $_________

C. Total Cost $__________ (Transfer to page 1.)
Daily coffee breaks and lunch are included in the 
registration fees. Free course flash drive available 
to attendees.

Accommodations
Please book your accommodations early. See our website 
at http://bit.ly/WCBooking for more information.
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