
REGISTRATION FORM 

PSS 2021 – DISEASE MANAGEMENT AND MORE 
      

 

Cancellations:  All cancellations are subject to a $50 cancellation fee.  No refund or credit is 

given for cancellations after Nov 1
st
 or for no-shows.  NO EXCEPTIONS.   By registering for the 

course you are agreeing to these terms. 

 

  Confirmation of payment will be EMAILED to you once payment has been processed.  Please 

place education@psseyecare.com on your safe list.  
 

 

NAME__________________________________________________________________________________ 

ADDRESS _______________________________________________________________________________  

CITY,STATE & ZIP _______________________________________________________________________  

PHONE  _______________________________      OE TRACKER #_________________________________ 

EMAIL______________________________________________ STATE LIC # ________________________ 

    COURSES    
 

             Saturday December 4, 2021 

             8 CE hours – PACIFIC time 

               Speaker:  Deepak Gupta 

             Sunday December 5, 2021 

   10 hours on Glaucoma – PACIFIC time 

 Speakers:  Deepak Gupta & Pinakin Davey 
 

AM Session:  8:00am to 11:30am (4 COPE hrs) 

       Targeted Nutrition 2hr 

       Excellence in Keratoconus – 2hr 

        
 

 

AM Session:  8:00am to 12:20 (5 COPE hrs) 

       A Guide to Secondary Glaucomas – 1hr 

       Diagnosing Glaucoma Part I – 2hr 

       Diagnosing Glaucoma Part II – 2hr  
        

 

PM Session:  12:00pm to 3:30pm (4 COPE hrs) 

       Anterior Segment Disease – 2hr 

       Pharmacology: Art of Prescribing – 2hr 
 

 

PM Session:  12:50pm to 5:10pm (5 COPE hours) 

       Managing Glaucoma – 2hr 

       Case Studies in Glaucoma – 3hr 

 

  REGISTRATION FEES (these rates are valid until 5pm 12/2/2021).   Any registrations processed 

      after that will be assessed a $50 urgent processing fee. 
 

 ____December 4:  All day $195.   Half Day $125   Circle above which session you will attend.  

 ____December 5:  All day $215.   Half Day $150  Circle above which session you will attend. 

 ____Both days:  Register for all day for both Dec 4th and 5th and pay $325 
 

 

PAYMENT METHOD  

 If paying by Venmo, fill-in phone # _______________________________ and we will request payment 

 If paying by check, make payable to PSS Eye Care and mail with form to address below 

 If paying by credit card, fill out form and fax, mail, or email and we will email you a link to pay online 

 

FAX,  EMAIL,  OR MAIL REGISTRATION FORM TO: 
 

PSS EyeCare * 19 Rollins Crossing * Pittsford, NY 14534     OR    FAX TO:  (585) 310-7382 

Phone:  (203) 415-3087        Email: education@psseyecare.com       www.psseyecare.com 


