
Optometrist’s Congress Registration Form 
120th Annual TAOP Congress Park Vista Hotel Gatlinburg, Tennessee 

October 14 – 17, 2021 
Also Use this Form to Register for the Drug Diversion Course.  RETURN TO:  TAOP 

2727 Bransford Ave. Nashville, TN  37204 Fax:  615-269-5986 or garylodomtn@gmail.com 
 
Name: _________________________________________Email Address_______________________________ 
 
Address: __________________________________________________________________________________ 
 
City: _______________________________________________State: _____________ Zip: ________________ 
 
OE Tracker Number: __________________________ Cell Phone: __________________________________ 
 

Congress Registration Includes the Following: 
Registration Includes All Congress CE Courses (Including the Ten (10) Hours for Laser 
Procedures Certification); All Food and Beverage functions, exhibit hall activities, and the Ole 
Miss v. University of Tennessee Football Game in the TAOP Sports Bar. 
 

Congress Registration Fees 
_____ $465.00 TAOP or AOA Member Discounted Fee    ______ $795.00 Non-Member Fee 

 

Registration for Spouse and Guests.  It includes All Food and Beverage Functions 
**Registration is Complementary for Children, Optometry Students, and 2021 Optometry 

School Graduates  
______ $45.00   Name(s) ________________________________________________________ 
 

Drug Diversion Course Registration 
The 2 Hour, State Mandated, Drug Diversion Course is not part of the Congress CE 
Program but will be Offered from Noon until 2:00 PM on Sunday, October 17th.  
Registration for the Congress is not required for this course.  
_____$ 125.00 TAOP Member     _____$ 245.00 Non-TAOP Member 

Total Registration Fees 

Payment Options: Checks made payable to TAOP, Bank Cards:  M/C, Visa, A/E or 
Discover 

$___________ Congress Registration $________ Drug Diversion Course 
                   

$_________ Spouse or Guest 
    
  $_________ TOTAL REGISTRATION FEES DUE  
 
Card number: _____________________________________________Exp Date: __________ 

Return To: 2727 Bransford Ave. Nashville TN 37204 or garylodomtn@gmail.com 
FAX – 615-269-5986 
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