
Take the . . .

Join now and your pledge of 

$1,500 will earn an additional 

contribution of $750 for 

dermatologic research!

All matching LS contributions are provided by  
a grant from Galderma Laboratories.

2009 Leaders Society
Challenge

Dermatology Foundation
Shaping the Future of Dermatology



There is no better time to become a 
Leaders Society member.

n  T H E  C H A L L E N G E
Your LS membership  
pledge of $1,500 will be 
matched with a $750 contri-
bution to support the early 
research of emerging  
leaders in dermatology.  
This special offer is only 
available to new members  
of the Leaders Society  
joining in 2009, thanks  
to a generous grant from 
Galderma Laboratories.

n  YO U R  I M PA C T
As a new Leaders Society 
member, you will have an 
active role in advancing 
the specialty. Acting now 
enables your investment to 
earn an immediate return of 
50% for vital research that 
will benefit dermatology and 
your patients for years to 
come.

Take the challenge. 
Become a Leaders Society 
member today! 

To join now, contact the  
DF at 847.328.2256 or via e-mail at  
dfgen@dermatologyfoundation.org.

www.dermatologyfoundation.org



2009 Leaders Society
Challenge 

 Dermatology
 Foundation 

Shaping the Future of Dermatology

 

To become a Leaders Society member, please complete this form and return it to the DF via fax or mail. 
 

1560 Sherman Avenue 
Evanston, IL  60201-4808 
Phone:  847. 328. 2256 

Fax:  847. 328. 0509 
E-mail:  dfgen@dermatologyfoundation.org 

 

 

 Leaders Society ............... $1,500
  

Indicate your method of payment: 
 

Yes!  I want to take the Leaders 
Society Challenge.  I understand 
that my new 2009 Leaders Society 
membership pledge of $1,500 will 
be matched with a $750 
contribution, thanks to a generous 
grant from Galderma 
Laboratories. 

  
 Check enclosed payable to Dermatology Foundation 

  
 Master Card 

 
 Visa 

  
Card Number:  ______________________________ 

  
Exp. Date:  _________________________________ 

  
Signature:  __________________________________ 

  
 Stock Gift.  I wish to make a gift of appreciated 

securities.  Please send guidelines. 
   

 I do not wish to receive a membership certificate or plaque. 
 
 

Please help the DF ensure your contribution is properly credited and your membership record is 
accurate by providing the following information. 

 
 
Name (please print) 
 
 
Address 
 
 
City State Zip 
 
 
Telephone Fax E-mail 
 
 
Date of Birth Year Residency Completed Residency Institution 

 
 

The Dermatology Foundation is a 501(c)(3) charitable organization.  Dues contributions are 
tax deductible to the extent provided by law. 

 
 
 

Thank you. 
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