
 

 
More information on each lecture, including past awardees, can be found on the SID website at 
www.sidnet.org  

 

 
Society for Investigative Dermatology Named Lecture Contribution Form 

In 2012, the Society for Investigative Dermatology (SID) will celebrate its 75th Anniversary. The SID 
Named Lectures- Beerman, Kanof, Montagna, Stone-and Blank Forum have ranked among the most 
treasured elements of the annual meeting beginning five decades ago. Please help up ensure the 
legacy of the Lectures and Blank Forum. Current funding levels fall below the amount needed to 
ensure that they are offered every year.  
 
SID Named Lecture Fund 
The SID Board of Directors launched a fund drive in 2009 to secure the legacy of these programs. It is 
our goal for each of these funds to have a minimum of $150,000 each to ensure that they can be 
offered every year. Contributions will be directed to a general fund and distributed to those with 
lowest funding levels.  
  
We need your help to achieve adequate funding levels! Please help us ensure the legacy of these 
programs. Instructions for contributing appear below: 
 
STEP 1: Indicate the total amount you wish to contribute 

__$50.00     __$100.00      __$250.00     __$500.00      __$1000.00      __Other $________  

Please indicate specific Lecture Fund (s) to which you wish to direct any/all of your contribution. 
__________________________________________________________________________________
__________________________________________________________________________________  
 
I would like to make my contribution in honor of: __________________________________________ 

STEP 2: Select a method of payment: Credit Card (American Express, MasterCard, Visa), or Check 
(please fill out information below, including mail/email address for confirmation letter. Note: 
100% of this contribution is tax deductible).  

________________________________________________________ Your Name (First, Last, Degree)  

______________________________________________________________________ Street Address  

_______________________________________________________ City, State, Country, Postal Code 

___________________________________________Credit Card Number  _____________ Expiration 

______________________________________________________________________ Email Address 
 
______________________________________________________________________ Name on Card 
 
My Contribution is for:  __1Year      __3 Years*      __5 Years*  (*Invoiced in future years if selected) 
 
STEP 3: Send your contribution to the SID Office by mail, email or fax: 526 Superior Avenue, East, 
Suite 540, Cleveland, OH 44114 Fax: 216.579.9333  Attn: Rebecca Minnillo   Email: 
Minnillo@sidnet.org 

mailto:Minnillo@sidnet.org

