Texas Ophthalmological Association

2024 Annual Meeting ¢ May 4-5 & Kay Bailey Hutchison Convention Center & Dallas, Texas

REGISTRATION - or Register online at www.TexasEyes.org

Name:

Mailing Address:

City/State/Zip:

Phone: Email:

Contact person and phone number in case of on-site emergency:

REGISTRATION FEES TOAMember ~ Non-Member
Early Bird Registration (received by April 26) $125 $325
Late Registration (received after April 26) $150 $350
NEW MEMBER (Meeting plus 2024/25 dues) $425 TOTAL

PLEASE OPT-IN HERE to allow us to share your name and office address with exhibitors. We will never share emails.

CANCELLATION POLICY: TOA must receive notice of cancellation for refund postmarked no later than April 26, 2024.
A $25 fee will be deducted from the registration fee paid to cover processing charges. Non-attendance does not
constitute notice of cancellation.

METHOD OF PAYMENT

Form of Payment: Check Visa MasterCard Amex
Make checks payable to “Texas Ophthalmological Association”

Card Number: Expiration Date: CVv:

Name on Card:

Complete Billing Address: (if different than above)

ADA Check here if you need any auxiliary services identified with the Americans with Disabilities Act.

RETURN THIS FORM TO:  MAIL: Texas Ophthalmological Association
401 W. 15th St., Ste. 825, Austin, Tx 78701

FAX: (512)370-1637
ONLINE: www.texaseyes.org
EMAIL: Exec@Texaseyes.org, Or Call (512) 370-1504.

IMAGE CAPTURE: By attending and participating in events and activities held during the TOA 2024 Annual Meeting, attendees grant
TOA (and its employees and agents) permission to capture, retain, and utilize the attendees’ image, likeness, voice, and actions, whether
captured live or recorded, in any format or medium. Any such images, voices or likeness captured during the annual conference may

be used for display, exhibition, publication, or reproduction in any medium or context for any purpose, including, but not limited to,
commercial or promotional purposes, without further notice, authorization, or compensation.

QUESTIONS: exec@texaseyes.org Register online at www.texaseyes.org
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