INTERNATIONAL SOCIETY FOR THE STUDY OF TROPHOBLASTIC DISEASE
Payment or Renewal of Membership for ISSTD 
2013-2015
If you are going to Chicago, please pay before August 30, 2013 and you will ensure a reduced registration fee! Please see the website for further details regarding the conference:  www.isstd.org
Payment by CHECK
The membership dues are $200 US dollars. If you are paying by check (preferred, we will not have to cover credit card fees) please send either a US bank check or check/international money order certified in US dollars payable to ISSTD.
Please mail your check to:

Ross. S. Berkowitz, M.D.

Department of Gynecologic Oncology

Brigham and Women’s Hospital

75 Francis Street

Boston, MA  02115

USA

Please provide the following details:

NAME ___________________________________________________________

STREET ADDRESS________________________________________________
CITY, STATE, ZIP_________________________________________________
COUNTRY________________________________________________________

EMAIL ADDRESS__________________________________________________

Payment by Charge Card
If you would prefer to pay by credit card, you can only use MasterCard or Visa. 
American Express is not accepted.

Please email your card information to:

Marilyn Bernstein at mbernstein@partners.org
Please provide, name on the card, the type of card, your card number, security code, and expiration date.

