

















2" GLOBAL SYMPOSIUM ON
COSMETIC VAGINAL SURGERY

SEPTEMBER 23 - 25, 2010
The Venetian Hotel, Las Vegas, Nevada

REGISTRANT FORM

REGISTRANT: Name as it should appear on badge (please print):

FIRST NAME LAST NAME

Mailing Address: City:

State: Country: ZIP CODE:

Daytime Phone Number:

Fax Number: Specialty: Title:

E mail Address:

*SPOUSE/GUEST REGISTRANT:

If you would like to register a spouse/ guest, please list the name below and include $125 with your registration fee. Spouse of guest must be linked with an

ISCG registrant. To register more than one spouse/ guest, please make a copy of this form.

First Name: Last Name:

City: State:

*Spouse/Guest is defined as a spouse, significant other, friend, or an adult child 18 years or older who wishes to attend the meeting but does not wish to receive
CME credits or cognates. A co-worker or an associate of an exhibitor does not qualify for the guest registration category. Spouse/Guest are allowed to attend
the scientific sessions and the Welcome Reception and to visit the Exhibit Hall. Registration must be indicated on the registration form. Spouse/guest and adult

family members who wish to register for courses and receive CME credits or cognates must register in the appropriate registration category listed below.

PRE-CONGRESS POSTGRADUATE COURSE AND
2ND GLOBAL SYMPOSIUM ON COSMETIC VAGINAL SURGERY 2ND GLOBAL SYMPOSIUM ON COSMETIC VAGINAL SURGERY
Thursday, September 23 to Saturday, September 25 Friday, September 24 to Saturday, September 25

Advance After June 30 Advance After June 30
ISCG Member [ $690.00 [l $840.00 ISGC Member 0 $490.00 1 $640.00
Non Members 0 $840.00 0 $990.00 Non Member 0 $640.00 1 $790.00
Spouse/Guest U $125.00 L $125.00 Spouse/Guest 0 $12500 [ $125.00

Registration fees include admission to all conference sessions, continental breakfast, breaks, and lunch (Boxed). Dinner will be on your own.

TOTAL: $
PAYMENT INFORMATION:
Payment must be made in US dollars.
[ Check Credit Card: [ VISA I MASTERCARD [ AMERICAN EXPRESS
/ cve
Card Number Expiration Date (month/year)
Name as it appears on the card (please print) Signature (required)
Billing Address if different than above:
Address: City:
State: Country: ZIP CODE:

If paying by check make check payable to: ISCG, 350 Kennedy Boulevard, Bayonne, New Jersey 07002. Credit card will be charged at the time the form

is received.
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