SCIDS Summer Meeting
June 6, 2026 at the Embassy Suites in downtown

Greenville, SC

Attendee Name: (Please print clearly)

Organization:

Address: City: State: Zip:

Phone: Email:

By registering to exhibit, you will receive one table and registration for one at the June 6, 2026
meeting.

PAYMENT INFORMATION: Total of $ 2,000

o Check# Payable to: SCIDS or SC Infectious Diseases Society, 1215 Anthony
Ave., Columbia, SC 29201.

Iﬂ | AMEX DMastercard Visa Credit Card Number

Cardholder Name

Credit Card Billing Address City State Zip

Expiration Security Code

Signature
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