
ave you ever thought about
holding a small, intimate WDS
reception in your area?  Well,

now’s your chance.  Plan a reception for
fun, griping, and sharing with your fellow
WDS members and prospective mem-
bers.  Why not tie the reception in with
the visit of an interesting guest speaker to
your local university or society?  Invite
the speaker to your reception to discuss
issues common to all women dermatolo-
gists.  Hold the reception at home, a local
restaurant, yoga class, spa – whatever you
feel would be the most conducive to your
objectives.

SIGN UP ON THE WDS WEBSITE:
www.womensderm.org
Click Here to go NOW!

First come, first serve!  
Funds are limited!  

Act now!

H
Hold Your Own Local WDS Reception

GET INVOLVED

WDS NETWORKING RECEPTION REQUEST
Women’s Dermatologic Society encourages members to host local recep-
tions either in a private home or at a nearby venue. Applicants must fill out
the form below and submit it for approval by the Networking Committee.
Please allow up to eight (8) weeks prior to the planned event for approval
and promotion of the event to occur.

These events are intended to be informal, however guest speakers may
be invited. For more information, contact the WDS office at 415/927-5727
or wds@womensderm.org – we are eager to hear from you if you are inter-
ested in hosting an event in your area!

■ Name of host(s): _______________________________________________ 

Are you a WDS member?    ❏ Yes    ❏ No

■ Proposed Date of Reception: ______________________

Proposed Time of Reception: __________to__________

■ Will a visiting WDS member be in attendance?    ❏ Yes    ❏ No

If so, who is that member? ______________________________________

■ Is a formal talk planned?    ❏ Yes    ❏ No

If yes, what is the title?: _________________________________________

■ Anticipated number of attendees: #__________ 

Is there a cap on the number of attendees?    ❏ Yes    ❏ No

■ Anticipated total cost of reception: $_________

■ Describe venue: ________________________________________________

■ Address of venue: ______________________________________________

■ YOUR NAME _______________________________________________________ 

ADDRESS _________________________________________________________

CITY _________________________________ STATE ______ ZIP ____________

PHONE ___________________________________________________________ 

E-MAIL ____________________________________________________________

TODAY’S DATE __________

QUESTIONS? Call WDS at 415/927-5727.
FAX this form to the WDS Office at 415/927-5726.
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http://www.womensderm.org/events/networking.html

