Registration Form for
The ISCL and EORTC Cutaneous Lymphoma Task Force sponsored meeting in cooperation with the Japanese Association for Cutaneous Lymphomas and
the Latin American Cutaneous Lymphoma Group on
Cutaneous Lymphomas:  Improving the Standard of Care

Saturday, September 29, 2007
Buenos Aires Sheraton Hotel

Golden Horn Room

Registration fee is $75.  Registration fee is waived for members of the ISCL and EORTC     whose 2007 dues have been paid.
Name:                 _____________________________________
Address:              _____________________________________

                            _____________________________________

Phone:                 _____________________________________

Fax:                     _____________________________________

Email:                  _____________________________________

Please return your registration information to Elise Olsen, M.D. at olsen001@mc.duke.edu
Please send your registration fee to: 


For checks:  Make out to ISCL/Elise Olsen

                     Send to:  Elise Olsen, M.D.

                                    Box 3294 DUMC

                                    Durham, N.C. 27710 USA


For credit cards (VISA/ MasterCard only:  circle one)

                     Send to Fax: 01-919-668-5629

         Credit card no. (please print carefully) ________________________________
                     Expiration date:  _________________________________________________
                     Name on card: ___________________________________________________
                     Signature: _______________________________________________________

For questions call 01-919-668-5610.
Thank you!              

