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TARGET AUDIENCE AND PURPOSE
The purpose of this educational activity is to present important medical and surgical updates in 
the field of ophthalmology and to provide comprehensive reviews of various ocular disorders. The 
program strives to improve the breadth of knowledge of attendees in order to enhance their clinical 
practice and continue to improve the quality of patient care. The target audience includes active 
practicing and academic ophthalmologists, fellows, residents in training, medical students, and 
physician assistants employed by ophthalmology practices and/or academic departments. 
 
CREDIT STATEMENT
AMA PRA Category 1 CreditTM - 7.5 hours  
Duke University Health System Department of Clinical Education and Professional Development 
designates this live activity for a maximum of 7.5 AMA PRA Category 1 Credit(s)TM. Physicians should 
claim only credit commensurate with the extent of their participation in the activity.

ACCREDITATION
In support of improving patient care, the Duke University Health System Department of Clinical 
Education and Professional Development is accredited by the American Nurses Credentialing Center 
(ANCC), the Accreditation Council for Pharmacy Education (ACPE), and the Accreditation Council for 
Continuing Medical Education (ACCME), to provide continuing education for the health care team.

DISCLOSURE STATEMENT 
The Duke University Health System Department of Clinical Education and Professional Development 
adheres to ACCME Essential Areas and Policies regarding industry support of continuing medical 
education. Disclosures of faculty/planning committee members and commercial relationships will be 
made known at the activity. Speakers are also expected to openly disclose a discussion of any off-label, 
experimental, or investigational use of drugs or devices in their presentations.

AMERICAN BOARD OF SURGERY STATEMENT
Successful completion of this CME activity enables the learner to earn credit toward the CME 
requirement(s) of the American Board of Surgery’s Continuous Certification program. It is the CME 
activity provider's responsibility to submit learner completion information to ACCME for the purpose 
of granting ABS credit.

AMERICANS WITH DISABILITIES ACT
The NCSEPS is fully committed to the principle of equal educational opportunities for all individuals 
and does not discriminate on the basis of any characteristics protected by federal or state law. If you 
require any of the auxiliary aids or services identified in the Americans with Disabilities Act in order to 
participate in this conference, please contact us at (919) 833-3836 or meberle@ncmedsoc.org no later 
than ten business days before the date of the activity.

MEETING OVERVIEWMEETING OVERVIEW
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ACCOMMODATIONS
Conveniently and centrally located just off I-85, the newly-
renovated Grandover Resort features two golf courses, tennis 
courts, indoor and outdoor pools, miles of scenic jogging 
trails, and a European-style spa. Please note that the deadline 
to make reservations at the Grandover Resort in our room 
block is August 22, 2024. Reserve your room online here 
or call the Grandover at (336) 294-1800 and reference the 
NCSEPS meeting to get the discounted rate.

REGISTRATION INFORMATION
Early-bird registration fees for this meeting are $375 
for NCSEPS member physicians, $500 for nonmember 
physicians, PhDs or PharmDs, and $275 for emeritus/retired 
physicians or physician extenders/mid-level providers. 
Residents, fellows-in-training and medical students may 
attend the meeting free of charge. Early-bird registration 
ends after June 17, 2024; fees will increase by $50 so register 
soon to save!

Register securely online at https://cvent.me/ONZk18, or 
complete the form in this brochure and return it by June 17 
to receive the early-bird rate. Registrations received after that 
date will be charged a higher fee. Please note that refunds 
of registration fees will not be made after August 30, 2024. 
Refunds, less $25, will be made for cancellations received 
prior to that date. 

QUESTIONS?
If you have questions about the 2024 Annual Meeting or need 
assistance, contact Megan Eberle at NCSEPS at (919) 833-3836 
or (800) 722-1350 x. 5254, or meberle@ncmedsoc.org.

https://be-p2.synxis.com/?&arrive=2024-09-13&depart=2024-09-15&chain=5136&group=91224NCSEPS&hotel=91258&level=hotel&src=SBE
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SATURDAY, SEPTEMBER 14
7:00am-3:00pm	 Registration
7:00am-7:30am	 Continental Breakfast / Networking with Exhibitors
7:30am-9:45pm	 Scientific Session 
	 8:00am	 Announcements and Introductions (Robert I. Park, MD, President and J. Niklas Ulrich, MD 	
		  Program Co-Chair)
8:15am-9:45am	 Scientific Session I  (Moderated by J. Niklas Ulrich, MD)
	 8:15am	 Neuro Bootcamp 2024 - Gabriella Szatmáry, MD, PhD
	 8:45am	 Peds - Soal Dangda, MD
	 9:15am	 Uveitis - Amol A. Sura, MD
	 9:45am	 Break / Networking with Exhibitors / Poster Viewing
10:30am-12:00pm	 Post Segment Panel (Moderated by J. Niklas Ulrich, MD)
	 10:30am	 Retina (David J. Browning, MD, PhD) 	
	 10:55am	 Inherited Retinal Diseases (Oleg Alekseev, MD, PhD) 
	 11:20am	 Oncology (Arpita S. Maniar, MBBS, MD)
	 11:45am	 Panel Discussion
	 12:00pm	 AAO Update (Scott K. Schultz, MD)
	 12:10pm	 Advocacy Update (Laurie Onorio)
	 12:20pm	 NCSEPS Business Meeting (Jennifer Jordan, MD) (no credit will be awarded) 
12:45pm-2:00pm	 Lunch Break
2:00pm-4:00pm	 Cataract/Ant Segment Panel (Moderated by Divakar Gupta, MD)
	 2:00pm	 (Sinthu Ranjan, MD)
	 2:30pm	 (Melissa B. Daluvoy, MD)	
	 3:00pm	 Panel Discussion
5:00pm-6:30pm	 Welcome Reception in Exhibit Hall. Poster viewing without authors.
6:30pm-9:00pm	 Family Friendly Dinner

SUNDAY, SEPTEMBER 15
7:00am-10:30am   	 Registration
7:00am-8:00am	 Continental Breakfast / Networking / Poster Viewing
8:00am-8:45am	 OMIC Talk
8:45am-10:30am	 Glaucoma Panel (Moderated by Divakar Gupta, MD)
	 8:45am  	 Keynote (Donald L. Budenz, MD, MPH)
	 9:25am 	  TBD (Rodolfo Bonatti, MD)
	 9:45am 	 Keynote #2 (Donald L. Budenz, MD, MPH)
	 10:25am	 Panel Discussion
10:30am 	 Wrap Up and Awarding of Resident Poster Prizes (Jagger Koerner, MD, MBA)

SCHEDULESCHEDULE

YOGA FOR FUN (AND FUNDING!) FOR THE NC LIONS CLUB
NCSEPS yoga session - Sunday, Sept. 10 starting at 7:00am
Get your day off to a great start by participating in the NCSEPS yoga session 
in support of the NC Lions Club. Join your friends and colleagues for a charity 
event that will take place on the grounds of the Grove Park Inn.  Suggested donation for event participants 
is $50, with 100% of proceeds going to the NC Lions Club Foundation. Don't want to participate in yoga but 
want to support the cause? You can include a donation with your registration form or on site at the meeting 
registration desk. Please note: donations must be from personal funds in order to receive a tax deduction. 
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    _____	 Friday Welcome Reception.......................................$-0-

Saturday Dinner Program:
_____ Paid Meeting Registrant @ n/c 
_____	Resident/Fellow/Medical Student @ $50
_____	Adult Guest(s) @ $85
_____	Child(ren) 4-12 years old @ $30
_____	Child(ren) under 4 years @ no charge

    _____ Sunday NCSEPS yoga session in support of the NC Lions Club Foundation (suggested donation $50) 
	 $_________ Donation to the NC Lions Club Foundation (note: please use personal funds to receive tax deduction)

	     Optional Event Fees Total $_____________

PAYMENT  (No refunds after Aug. 30th)

  Enclosed is check # __________ for $__________ payable to NCSEPS, or
  Credit Card Type:       Visa         MasterCard     (Sorry, American Express is not accepted.)   
  Name as it appears on Card:  ________________________________________________________________________________ 
  Account #: __________-__________-__________-__________    Exp. Date: ______________  Security Code: _____________
  Billing Address: ______________________________________________________________________________________________

  Signature:  _________________________________________________________________________________________________

Register securely online, or send this form and payment to:   
NCSEPS, PO Box 27167, Raleigh, NC  27611 / Fax: (919) 833-2023 / Email: meberle@ncmedsoc.org

REGISTRATION FEES 2024 dues must be current.
			                                                PRIOR TO 6/17                        AFTER 6/17 

	F NCSEPS Member Physician............................ $375...................................... $425
	F Non-member Physician/PharmD/PhD... $500..................................... $550
	F Emeritus/Retired Physician............................. $275...................................... $325
	F Mid-Level Provider................................................. $275...................................... $325
	F Resident/Fellow/Medical Student............... $0........................................... $0

 
	 Registration Fees Total $____________

TOTAL FEES:  $___________ (Total of registration & event amounts above)

OPTIONAL EVENTS Preregistration required. 

Please indicate # of people in your party participating.

PERSONAL INFORMATION (please print)

Name: __________________________________________________________________  Degree(s) inc. FACS: ______________

First name for badge:______________________________________________________________________________________

Practice name/Affiliation: ___________________________________________________________________________________

Address: ___________________________________________________________________________________________________

City/State/Zip: ______________________________________________________________________________________________

Phone:  (          )  _________________________________   Mobile (for emergency):  (          )  __________________________

E-mail: ______________________________________________________   Last four digist of SSN (for CME): _____________

Spouse/guest name, if attending: ____________________________________________________________________________  

Child(ren) name(s) and age(s), if attending: __________________________________________________________________

Contact in case of emergency: _____________________________  Phone: (        )  __________________________________           

Dietary restrictions/accessibility needs: ______________________________________________________________________

Register securely online anytime at https://cvent.me/ONZk18, or complete this form in this brochure 
and return it to the mailing address, fax or email listed below.

https://cvent.me/ONZk18
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