ARVO2ORD] ARVO Virtual Annual Meeting

MAY 1-7 | VIRTUAL MEETING Group Registration Form

The Association for Research in Vision and Ophthalmology * 5515 Security Lane, Suite 500 ¢ Rockville, MD 20852 « Tel +1.240.221.2900 * Fax +1.240.221.0370 *ARVO.org
Early registration deadline: March 12, 2021 Register online: ARVO.org/AM

B Regjstration fees are not included in your membership dues.
B Each meeting participant is required to register. Having an abstract accepted for presentation does not mean you are registered to attend the meeting.
B First authors of accepted abstracts are required to follow the Registration and Upload Policy:
https://www.arvo.org/globalassets/annual-meeting/abstracts/2021-am-registration-and-upload-policy.pdf which states that they must:
* Register and pay the full meeting registration fee by April 16
* Upload their presentation by April 16 (additional details and instructions will be provided)
If this policy isn’t followed, the abstract will be withdrawn from the meeting and ineligible for presentation at the 2021 ARVO Annual Meeting.
B Cancellation and refund policy
* The deadline to receive refund requests for the Annual Meeting is 5pm, EDT on Friday, April 23, 2021.
* Annual Meeting registration: Registration fees will be refunded for the amount paid, less a $40 administrative fee ($20 for students).
* No refunds will be given for cancellations received in the ARVO office after 5pm, EDT on April 23, 2021.
* All cancellations must be sent in writing to ARVO, 5515 Security Lane, Suite 500, Rockville, MD 20852, or by emailing arvo@arvo.org.
B Questions? Contact Customer Service at arvo@arvo.org or call +1.240.221.2900.

A. Primary Contact Information (please print)

First Name Last Name Organization/Institution
Street Address: City: State/Province:
Country: Postal Code: Phone Number Email Address (required)

B. Attendee Information (please print)

Registrant # First/Last Name ARVO Member (Yes/No) Individual Email Address (required) Member ID (if known) Degree(s)
1
2
3
4
5
6
C. Registration (Mark the appropriate box according to the Registrant #) By March 12 After March 12
(dARVO Member 1112345 e $339 $389 $
[ ARVO Member-in-Training[d 1 (A2 13145 [d6 $199 $249 $
(1 Nonmember (112130415 6 $594 $644 $
(Meeting Registration + 1 year of Complimentary Regular Membership)
[J Nonmember (meeting registration only) (112345 16 $594 $644 $
[ Nonmember-in-Training (A 1 (A2 1345 6 $329 $379 $
D. Payment
[ Check enclosed (payable to ARVO in U.S Dollars drawn on a U.S. bank) Total of sectionC  $
dvisa [dMasterCard [ American Express Donate to the ARVO Foundation? ~ $

(Donations are tax deductible to the fullest extent of U.S. law. Tax ID: 52-2322462).
Credit Card Number

Total $

Expiration Date (mm/yy) Security code (3 or 4 digits on card)
Cardholder name Signature

Billing Address

City State Country Postal Code




