(ASCRS-ASOA

ANNUAL MEETING
MAY 3-7 + 2019 | SAN DIEGO

ASCRS + Subspecialty Day

(FRIDAY-TUESDAY) CniNo T  Nororms  Fbroawa  Ariway?
*ASCRS Membership must be valid through 5/31/2019 Total $
Section A.1
* U.S. Physician/PhD $1330 $1350 $1530 $1710
* U.S. Military/Government Physician $1,130
*U.S. Young Physician (In year 1-5 of practice) $655 $680 $830 $980
* U.S. Resident/Fellow | | Complimentary
* International Physician/PhD/Fellow $1240 $1250 $1430 $1610
* International Resident $655 $680 $830 $980
Integrated Optometrist, Physician Assistant or Pharmacist $655 $680 $830 $980
Industry Representative $2700

Section A.2 Choose one Subspecialty Day:

Cornea Day |

| Subspecialty Day registrants have the flexibility

ASCRS Glaucoma Day

L

to freely circulate between the 3 sub-day programs.
Please choose one for your CME designation.

ASCRS Refractive Day |

Section B

ASCRS Program
(Saturday—Tuesday)

*ASCRS Membership must be valid through 5/31/2019

* U.S. Physician $055 | se80 | $1130 | $1280
* U.S. Military/Government Physician $855
*U.S. Young Physician (In year 1-5 of practice) $455 | s480 | 630 | $780
* U.S. Resident/Fellow [ ] Complimentary
* International Physician/PhD/Fellow $855 $880 $1030 $1180
* International Resident $455 $480 $630 $780
Integrated Optometrist, Physician Assistant or Pharmacist $455 $880 $630 $780
Industry Representative $2000
Section C
ASCRS Subspecialty Day Only Choose your subspecialty choice in Section A.2
(Friday)
U.S. Physician $525 | $550 | s600 |  $650
U.S. Military/Government Physician $525
U.S. Young Physician (In year 1-5 of practice) $325 | 3350 | 3400 | $450
U.S. Resident/Fellow [ ] Complimentary
International Physician/PhD/Fellow $525 $550 $600 $650
International Resident $325 $350 $400 $450
Integrated Optometrist, Physician Assistant or Pharmacist $325 $350 $400 $450

Industry Representative

$1000

Section D

ASOA Program | Technicians & Nurses (T&N) *ASOA Membership must be valid through 5/31/2019

(Saturday—Tuesday) | (Saturday-Monday)

* ASOA Member $425 $435 $485 $535

ASOA Nonmember $650 $660 $710 $760
Technicians & Nurses $495 $495 $545 $595
Joint ASOA | T&N $795 $805 $855 $905
Add Subspecialty Day-ASOA | T&N (Friday) $325 $350 $400 $450
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ASOA Pre-Conference Deep Dives & Lunch Programs

(Annual Meeting registration is required before adding workshops) Totals
Member Rate Nonmember Rate

COE Review:

Part 1, Friday 8:00 am—5:30 pm (lunch included—Friday only) $400 $500

Part 2 Saturday 1:00 pm-5:30 pm
Practice Management Bootcamp
Friday 8:00 am-5:00 pm $350 $450
The Ritz-Carlton Leadership Center: “Excellence in
the Patient Experience and Memorable Customer Service” $350 $450
Friday 8:00 am-5:00 pm
Seven Habits of Highly Effective Leaders
Friday 8:00 am-5:00 pm $350 $450
Human Resources: “What Practice Leaders Need to Know”
Friday 8:00 am—-5:00 pm $350 $450
COE Exam Tuesday 8:00 am—10:30 am $250 $550
Writer’'s Luncheon and Workshop
Saturday 11:30 am-1:00 pm $35 $35
ABC Luncheon and Program
Sunday 11:30 am-1:00 pm $40 $40
COE Luncheon and Program
Monday 11:30 am-1:00 pm $55 $55
Biometry Learning Lab #1-do not need AM Registration
Friday 8:00-11:30 am $150 $150
Biometry Learning Lab #2-do not need AM Registration
Friday 1:00-4:30 pm $150 $150

Skills Transfer for Physicians Only (Skills Transfer courses sell out quickly and the list below is not a guarantee of

availability)
STL-1 Advanced Phaco 5/4/2019 | Saturday 8:00-9:30 am $320
STL-2 Corneal Suturing Techniques 5/4/2019 | Saturday 8:00-9:30 am $320
STL-3 Phaco Refinement 5/4/2019 | Saturday 10:00-11:30 am $280
STL-5 Advanced Phaco 5/4/2019 | Saturday 1:00-2:30 pm $320
STL-6 Surgical Management of Astigmatism 5/4/2019 | Saturday 1:00-2:30 pm $320
STL-7 Anterior Vitrectomy 5/4/2019 | Saturday 3:00-4:30 pm $320
STL-8 Secondary IOL Implantation 5/4/2019 | Saturday 3:00-4:30 pm $320
STL-9 Anterior Vitrectomy 5/5/2019 Sunday 8:00-9:30 am $320
STL-10 Secondary IOL Implantation 5/5/2019 Sunday 8:00-9:30 am $320
STL-11 Phaco Refinement 5/5/2019 Sunday 10:00-11:30 am $280
STL-13 ECCE/SICS 5/5/2019 Sunday 1:00-2:30 pm $320
STL-14 Iris Suture 5/5/2019 Sunday 1:00-2:30 pm $320
STL-15 ECCE/SICS 5/5/2019 Sunday 3:00-4:30 pm $320
STL-16 Iris Prostheses 5/5/2019 Sunday 3:00-5:00 pm $320
STL-17 Iris Suture 5/6/2019 Monday 8:00-9:30 am $320
STL-18 MIGS, Part A 5/6/2019 | Monday 8:00-10:00 am $280
STL-19 Phaco Refinement 5/6/2019 Monday 10:00-11:30 am $280
STL-20 MIGS, Part B 5/6/2019 | Monday 1:00-3:00 pm $280
STL-21 Advanced Phaco 5/6/2019 Monday 1:00-2:30 pm $320
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Registration Form

First Name Ml Last Name/Family Name Degree/Cert. | Years in Practice | Years in Program

PRACTICE NAME

MAILING ADDRESS

MAILING ADDRESS

CITy STATE COUNTRY Zip/Postal Code

BUSINESS TELEPHONE EMAIL ADDRESS

Guest Names: 1. 2.

Registered attendees may bring no more than 2 guests. Physicians, staff members, and potential staff may not register in the guest
category. Guests 21 years of age and over are required to pay a registration fee. ASCRS*ASOA and Cornea Society assume no
liability for guests. All guests are the sole responsibility of the registered attendee. Guest badges do not give access to educational
sessions.

PURCHASE REGISTRATION AND MEMBERSHIP

Register Online: AnnualMeeting.ascrs.org Enter Total Registration Fees from Worksheet
Questions: Registration@ascrs.org
Phone: (703) 591-2220 Guest Fee $180
Add Membership (if applicable)

* ASCRS Membership must be valid through

5/31/2019 for all physician registrants. U.S. ASCRS Phys/PhD $495
* ASOA Member registration requires a valid INT ASCRS Phys/PhD $295

membership through 5/31/2019. U.S. Resident/Fellow Complementary
U.S./INT Residents & U.S. Fellows: email a copy of U.S./INT ASOA $345
official ID with birthdate not to exceed 35, and a OTHER
letter of residency or fellowship along with applicable
registration fees. TOTAL DUE NOW |$ 0.00

Optometrists (ODs): must complete the following before the registration form can be processed: | certify that my employment
situation falls into one of the following categories: employed by an ophthalmologist, a medical school (not a college of optometry), a
managed-care provider, the military, industry/manufacturer, a corporate center (TLC, LCA, etc.).

Name and address of employer (Please Print):
I understand and agree that my attendance at or participation in the Integrated Eyecare Program and in ASCRS or ASOA Annual
Meeting programs, events, presentations, or other activities does not qualify me to perform surgery and does not justify claims to
surgical expertise or licensure. Signature: Date:

Remit Payment:

ASCRS+ASOA is hereby authorized to adjust registration charges originally paid via mail, phone or Internet using my credit card if
the amount originally paid was deficient or excessive by charging or crediting my credit card account and providing a mailed notice
of the adjustment.

cvC

| authorize ASCRS-ASOA to charge this account for the fees shown.

Sign here —

Expiration Date (MM/YY) . . . . . .
Wire Transfer: Email registration@ascrs.orqg for details. Add a $35.00 USD flat fee to each wire

e @; DISC-VER ! transfer to cover wire transfer fees. All funds must be received by April 18, 2019. Only cash or
- —=d credit card payments are accepted onsite at the meeting.

American Society of Cataract and Refractive Surgery
4000 Legato Road | Suite 700 | Fairfax, Virginia, 22033
PH:703.591.2220 | Fax: 703.547.8828
WWW.asCrs.org  WwWw.asoa.org



mailto:Registration@ascrs.org
mailto:registration@ascrs.org
http://www.ascrs.org/
http://www.asoa.org/
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