
Registration form: 2nd Spanish - German Symposium on Tropical Dermatology 
of the International Society of Dermatology in the Tropics (ISDT) 

EXPLORING THE HISTORY OF LEPROSY IN FONTILLES:  
“LEGACY AND LESSONS” 

November 5-7, 2026 
(Check-in from Nov. 4,  Check-out to Nov. 8) 

Fontilles, Vall de Laguar - Alicante, Spain 

In cooperation with  
Fundación Fontilles, National Reference Center for Leprosy, 

Vall de Laguar - Alicante, Spain 

All participants have to complete the form below and send via email to: 
marisa@fontilles.org 

First Name: 

Last Name/Title: 

Email: 

Institution: 

Are you:                         Dermatology resident  

Dermatologist 

Other medical specialist/resident __________________________  

Accompanying person: 

First Name: 

Last Name: 



Reservation from________________ to ______________ for __________ persons     

Single room:   ______ 

Double room:  ______ 

Course fee per person/accompanying person: 300€ 

Payment instructions: Please make sure to indicate in the bank transfer: “German 
Symposium” and  participants full name.  

IBAN: ES42 0049 3564 6520 1401 5186        SWIFT: BSCHESMM 

Account holder: FONTILLES FUNDACIÓN DE LA COMUNIDAD VALENCIANA 

Please let us know if you need separate invoices for each person and send us the ID or 
passport number and your post address for the issuance of the invoice. 

Payment includes access to all symposium sessions with Englisch/German translation, 
accomodation for 4 days,  coffee breaks and meals. Transport and free time group activity are 
not included.  

Each participant will receive a confirmation by email after the submission of the 
registration and payment is made.  

Your participation will only be confirmed once the payment is made and the proof of payment 
is submitted to marisa@fontilles.org. 

After payment, cancellations will not be accepted. Spots are limited to 40 participants and 
accompanying person, so we recommend completing your registration and payment as sonn 
as possible. 

Kindly let us know if you have any food allergies. 

Please note that there is no industry exhibition at the symposium. 

I hereby accept the general conditions and register for the symposium: 

Date: Signature: 
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