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COMMERCIAL POSTER ABSTRACT
 PAYMENT FORM
For security purposes, do not send this form via email if it contains credit card information.

TITLE OF ABSTRACT:										
	
NAME OF PRIMARY AUTHOR:									

Total Amount Due:  $500 per Commercial Poster Abstract Submitted
Fee is due at the time of the submission. Abstract will not be reviewed without payment. If your poster is not accepted, your credit card will not be charged. However, if your poster is accepted, this will become a non-refundable, one-time entry fee. The poster presenter is still responsible for all costs associated with the poster presentation (including but not limited to creation of the poster and shipping it to/from convention). 

PAYMENT INFORMATION
Credit Card
· Amex 		
· VISA	
· MasterCard

	Name on Card:										
	
	Card Number: 					Expiration Date:				
	
	CVV_________________ Zip Code:___________________________

	Charge Amount: 											
	Signature of Cardholder:									
Check
If paying by check, a check made payable to Dermatology Nurses’ Association must be received in our office at the address listed below PRIOR to the December 31st submission deadline. If an abstract is received by the deadline, but not the payment, the submission will be considered incomplete.



For security purposes, do not email your credit card information to us.
	1) Fax this form to: 910-246-2361 or 
	2) Mail this form to: DNA 2024 • 435 N. Bennett Street • Southern Pines, NC 28387 
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