
Washington State Dermatology Association 
Pacific Northwest Dermatological | 79th Annual Scientific Conference 

 
REGISTRATION  (please type or print clearly) 
 
Full Name  _______________________________________________   Name for Badge  _______________________ 

Group Name  ____________________________________________________________________________________ 

Address  ________________________________________________________________________________________ 

City/State/Zip  ___________________________________________________________________________________ 

Phone  ___________________________  Email  ________________________________________________________ 

E-mail address is required to receive a confirmation/receipt and your e-syllabus 

Conference registration fee includes your three-day conference tuition, e-syllabus, opening night reception, as well 
as all breakfasts and refreshment breaks.  The Saturday Night Dinner Banquet is free for the attendee, all children 
(12 and under) and one adult guest.  Each additional adult guest is $50.00.   
 

        Postmarked          Postmarked 
                             Before June 20       After June 20 

Conference Registration 
 Member Physician           $375  $400  _________ 
 Non-Member Physician           $500  $525  _________ 
 Advanced Practice Clinicians           $275  $300  _________ 
 Retired Physician           $275  $300                _________ 
 Resident            $50   $75                _________ 
 
Saturday, July 21rd Dinner Banquet 
  Yes      No 
 

 No. of  Children _________ (12 and under are free)      
 
 No. of Adults _________ (attendee + 1 guest are free) Additional adult tickets $50.00  _________ 
      
TOTAL ENCLOSED:  U.S. FUNDS ONLY      ________  
 
PAYMENT:      Mail to WSDA, 2033 Sixth Avenue, Ste 1100, Seattle, WA  98121 
 Enclosed is my check made payable to:  WSDA 
 Credit Card Payment:  (Visa or MasterCard Only)   
     Mail to address above or Fax to 206-441-5863 

Print Name:  _______________________________________________________________ 

 CC#:  _________________________________________________  Exp Date: __________ 

 Signature: _________________________________________________________________ 
 
CANCELLATION POLICY:  We must receive written notification of your cancellation.  A $50 processing fee 
will be deducted from the registration refund.  No refunds will be issued after June 22, 2012. 
 
HOTEL INFORMATION: To make hotel reservations, call Suncadia Resort at 866-904-6300 and ask for the 
Pacific Northwest Dermatology special rate of $212 per night. 
 
INQUIRIES:  Contact the WSDA Office at 206-956-3648, or call toll free from Washington, 1-800-552-0612, ext. 
3038, or send emails to plp@wsma.org. 


