         REGISTRATION FORM

PSS Live Webinar March 22, 2026
	Cancellations:  All cancellations are subject to a $50 cancellation fee.  No refund or credit is

given for cancellations after Feb 15th or for no-shows.  NO EXCEPTIONS.   By registering
for the course you are agreeing to these terms.
 Confirmation will be EMAILED to you after payment has been processed.  We communicate

 almost exclusively by email.  Make sure education@psseyecare.com is on your safe list so our

 emails don’t go into your junk folder.    Courses are COPE approved as Synchronous – Virtual. 
 It is your responsibility to see if your state accepts these for CE credit. 


NAME___________________________________________________________________________________

OFFICE ADDRESS ________________________________________________________________________ 

CITY,STATE & ZIP ________________________________________________________________________ 

EMAIL _____________________________________________________LICENSE #_​​​___________________
CELL PHONE___________________________________________  OE TRACKER#____________________

     COURSES:  All times are Eastern Time  (Courses subject to change) 
	                   Sunday March 22 - AM
	               Sunday March 22 - PM

	 Course 1 – 8:00 am to 12:20pm    (5 COPE hr)

 Thyroid and Thyroid Eye Disease 1hr – D Gupta
 Complete Guide to Keratoconus – S Gromacki
 Ocular Dx – The Latest Advancements – M Brujic

 
	Course 2- 12:35pm to4:55pm      (5 COPE hr)

Glaucoma Diagnosis – 2hr – D Gupta
Glaucoma Management – 2hr  –D Gupta 
Case Studies in Glaucoma – 1hr – D Gupta




  

REGISTRATION FEES (these rates valid until 5pm January 30, 2026)
· _______   $105 for one course block (Total of 5 CE hours)   Please circle below 
which session you will attend:      AM       PM

· _______  $169 for entire day (Total of 10 CE hours)

PAYMENT METHOD – your registration is not confirmed until payment is received. 
· If paying by credit card, fill out this form and fax to (585) 310-7382 or scan it and

email to education@psseyecare.com.  Once we receive it, we will text you a link to

pay which must be paid within 24 hours to confirm your registration.
· If paying by check, make payable to PSS EyeCare and mail with completed registration
form to PSS EyeCare 19 Rollins Crossing  Pittsford NY 14534.

    PSS EyeCare * 19 Rollins Crossing * Pittsford, NY 14534        FAX:  (585) 310-7382
    Phone:  (585) 626-7656   Email: education@psseyecare.com     www.psseyecare.com 
