SITEC SLIDE

Inspection Review Board - LLC

INVOICE

Micrographic Surgery & Dermatologic Oncology (Mohs)
International Fellowship Program Annual Assessment Fee

In order to properly credit your assessment payment, please return invoice with remittance.

Method of Payment

Payable in US currency by bank check, money order, VISA/MASTERCARD/AMEX.

$350.00 USD - This annual fee is required from your program, regardless of fellowship status

Credit Card - Check one =

Print card number in space below:

Program Director Name:
Name of Cardholder:

Billing Address:

Cardholder Signature:

MasterCard

Mail or Fax to:

Visa

Check enclosed, payable to the Site Inspection & Slide Review Board, LLC.

American Express

Expiration Date:

SISRB - 555 East Wells Street, Suite 1100 - Milwaukee, WI 53202-3823 - USA
Phone: 414-347-1103

Fax: 414-276-2146
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