
RSVP: info@specialtyeyeinstitute.com 
Fax: 517-817-0141 or Phone: 866-399-1790

2 Hour Cope Credit Pending Approval

Specialty Eye Institute
3000 Regency Ct., Ste. 100

Toledo, OH 43623 

$ 35 pre- regist rat ion    -    $ 40  at  the door

----------------------------------------------------------------------------------------------------------------
Gonioscopy Workshop

November 1 November 8

OD Name ________________________________________ OE Tracker _____________

Address__________________________________________________________________

City ____________________________________ State ___________ Zip ____________

Phone ___________________________ Email __________________________________

Payment Information: ____Check Enclosed   _____ Mailing a Check   _____Credit Card

Credit Card #  _____________________________________ Exp________ CVV_______

*Please RSVP by October 25, 2018
Specialty Eye Institute Mailing Address: 850 W North St, Ste 104, Jackson, MI  49202

Specialty Eye Institute invites you to join

Registration- 5:30 p.m.       Presentation- 6:00-8:00 p.m.

Thursday, November 1 
or Thursday, November 8, 2018

for a Gonioscopy Workshop and Presentation

SPACE IS LIMITED FOR EACH EVENT

David Bejot , O.D., David Trujillo, O.D. and Nick Carr , O.D.


