CE IN AUSTIN

CE REGISTRATION FORM
September 8-9, 2018

Name: Address:
Phone (Home): City: State: Zip:
Phone (Office) Email:

State (s) Licensed & Licensed Number(s):

OE Tracker # UHCO alumni Class if applicable)
REGISRATION FEES

NUMBER OF HOURS EARLY BIRD FEE REGULAR FEE
(postmarked on or before August 22") (postmarked after August 22")

Entire Course (16 hours) (] $450.00 [] $495.00
8 hours Saturday (without PR) ] $295.00 ] $320.00
8 hours Sunday (with PR) (] $395.00 ] $420.00
PR Only ] $95.00 ] $95.00

Walk-in registrations are accepted at most programs; however an addition fee will be applied.
Special Meal Options*: [] Vegetarian [] Vegan *special meal request may result in an extra fee.

[] $10 - YES, | would like to contribute $10 towards UHCO student activities (white Coat Ceremony, Spring Awards Banquet, etc.)

16 Hour Registration Fee Includes:
15 hours of continuing education, plus the 1 hour Professional Responsibility Course, program materials and refreshments during the program. Additional fee applies for
the Professional Responsibility Course for participants not registering for the entire program. Contact the CE office at 713.743.1900 for complete details.

PAYMENT INFORMATION

] CHECK

| am enclosing a check in the amount of $ payable to the Foundation for Education and Research in
Vision (FERV). The check number is

(] CREDIT CARD INFORMATION

Please Charge $ to my: ] AMEX ] MasterCard L1 VISA

Name (as it appears on the card): Signature of Cardholder:
Card #: Exp. Date:

Credit Card Billing Address (if different from above) — Address:

City: State: Zip:
Visa or MasterCard: 3 digit code printed on the signature panel on the back of the card.
Credit Card Secu rlty Code (Required). AMEX: 4 digit code printed just above the credit card number on the front of the card.

Photos may be taken during University of Houston College of Optometry Continuing Education events. Such photos will be obtained for UHCO use and may be included
in informational and/or marketing materials.

To register for continuing education contact:
UHCO - OFFICE OF OPTOMETRY RELATIONS (CE DEPT.)
4901 Calhoun Road, Houston, TX 77204-2020
Phone: 713.743.1900 Fax: 713.743.2046
http://ce.opt.uh.edu
optce@uh.edu
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