
Registration Form
Registration also available online @ www.nysoa.org

For questions concerning registration:
New York State Optometric Association

119 Washington Avenue, 2nd Floor, Albany, NY 12210
P 800-342-9836 • F 518-432-5902

nysoa2020@gmail.com • www.nysoa.org

For questions regarding CE:
SUNY College of Optometry
Office of Continuing Professional Education 
33 West 42nd Street, New York, NY 10036
212-938-5830 • www.sunyopt.edu

Contact Information:

Name _________________________________________________________________________________________

Mailing Address _________________________________________________________________________________

City _ __________________________________ State_____________________ Zip___________________________

Email _ _________________________________ Phone____________________ Fax___________________________

 OE Tracker #_ _______________     	  SUNY graduation year____________

I am registering for:
	september 11:	 Current Management of Retinal Disease   Register by 9/5 to avoid a $25 late fee.
	September 18:	 Current Management of Corneal Disease, Cataract & Refractive Surgery   Register by 9/12 to avoid a $25 late fee.
	November 6:	 Current Management of Glaucoma   Register by 10/31 to avoid a $25 late fee.
	December 4:	 Current Management of External Eye Disease   Register by 11/28 to avoid a $25 late fee.

AOA members:	 $125/day	 @	______ days	.................	 total $_ ________	 AOA ID # _____________   (required)

Non-members:	$250/day	@	______ days	.................	 total $_ ________

Dietary requirements ____________________________________________________________________________

Registration for each course includes continental breakfast, lunch, morning and afternoon breaks and six hours of CE. A fee of $50 will be charged 
for cancellations within five days of the event. Register early to avoid late fees. Registration for each course ends the Thursday before at 5pm. On-site 
registration will be available for $150 for AOA members and $275 for non-members.

Payment:
Total due $_________________
 Check enclosed   (make payable to CE-NY c/o NYSOA)

 Credit Card:	 	Visa	 	MasterCard	 	Amex
Cardholder _ ___________________________________________________________________________________

Card # __________________________________________________ Exp Date_ __________ CC Code _ _________

Billing Address __________________________________________________________________________________

City _ __________________________________ State_____________________ Zip ___________________________

Signature _________________________________________________________ Date _ _______________________
 
Submit registration via mail, fax or email to NYSOA (contact information below), or complete online @ www.nysoa.org.

(www.arbo.org)


