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HSCD ISCD Registration

The International Society

For Clinical Densitometry F O rm

Please complete this form as fully as possible. If you need assistance with details or pricing, please email
iscd@iscd.org

Events and Courses:

Information regarding upcoming ISCD events and courses (date/time, location, pricing, etc.) can be found at
https://iscd.org/events/. Please include Title, Date, and Location (for live events) in the first box/field. Please
make sure to select the check box to indicate your Membership Type.

Membership (Join or Renewal):

Information regarding the ISCD membership structure (benefits, pricing, etc.) can be found at
https://iscd.org/join/. Please include the Membership Type or Maintenance of Certification renewal you are
selecting in the first box/field.

ISCD Product (Course, Event, Membership) ‘ Membership Type

Non-Member / MOC-Only Community Member
Professional Member Full Member
First and Last Name:
Professional Designation: Job Title:
Company Name:
Email Address:
Primary Address:
City: State: Zip
Country:
Primary Telephone: Please indicate one of the following: WORK HOME CELL

METHOD OF PAYMENT

Check (Payable to ISCD in US dollars drawn on a US Bank) | Check # Amount of Payment (USD): $
Visa Mastercard American Express Discover

Card Holder’s Card Holder’s

Name Signature

Credit Card # Exp. Date: CVV#

Fax completed form to ISCD at +1-860-259-1030, Email to iscd@iscd.org, or mail to the address below.
If you do not receive an email confirmation within 3 business days of submission, please contact ISCD.
Please contact iscd@iscd.org with any questions or concerns.

@%I S( D INTERNATIONAL SOCIETY FOR CLINICAL DENSITOMETRY
955 SOUTH MAIN ST. STE B202, MIDDLETOWN, CT 06457 —USA | +1-860-259-1000 | ISCD@ISCD.ORG
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