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2018 Annual 
Education Conference

Mystic Marriott Hotel & Spa 
Groton, Connecticut

The Northeast’s Premier 
Optometric Conference





Online Registration available at www.cteyes.org

1. Use a separate form for each registration. Photocopy of original is 
acceptable. Please make a copy of your form for your records.  

2. Complete all sections. Please type or print.
3. Please include e-mail address and all events you will be attending.

4. Mail completed form to CAO, 35 Cold Spring Road, Suite 211,
Rocky Hill, CT 06067 or fax to (860) 529-4411. 

5. Be sure to include proper registration fee. 
6. For more information or questions, please call (860) 529-1900.

Last Name First Name

Preferred First Name for BADGE Title

Company Name

Mailing Address

Town/City State Zip Code Phone

E-mail 

Emergency contact: Name and Phone____________________________________________________________________ 

Please check here if there are any special accommodations you need to participate fully in this conference. CAO fully    
complies with the legal requirements of the ADA and the rules and regulations thereof. CAO will contact you.

Registration Cancellation Policy
If your request is received in writing before October 13, 2018, a $50 administrative fee will be applied.  Fees cannot be refunded for registrations cancelled 
on or after October 13, 2018.  Substituions are accepted.

Total Payment______________________        Check Enclosed        Credit Card 

/                                                    
Credit Card # Exp. Date CVV2

Name on Card Signature

Address




