         REGISTRATION FORM:  PSS LIVE 2020

A Series of Webinar-Based Live CE Courses
	Cancellations: There are no cancellations or refunds once you have registered for a course.  NO

EXCEPTIONS.   If you need to change the day or time of your course, there is a $25 change fee. 

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______________________________________________________________

    COURSES: Please circle the courses you are registering for including day and time slot 






(All times are Eastern Daylight Time) 
	Course 1 - 4 COPE hr

Excellence in Keratoconus

Case Studies in Ant Seg Disease


	       Saturday

        Sept 12
8:30am - 12:00pm

	Course 2- 4 COPE hr

Ant Seg Disease

Pharmacology Update


	       Saturday

        Sept 12
12:15pm - 4:00pm

	Course 3 - 4  COPE hr

Diagnosing Glaucoma

Managing Patients w/ Glaucoma


	       Sunday

      Sept 13
8:30am - 12:00pm

	Course 4 - 4 COPE hr

Managing Pts w/ Multiple Conditions

Managing Pts w/ More Than 1 Condition


	       Sunday

        Sept 13
12:15pm - 4:00pm




 REGISTRATION FEES:

· _______  $90  for a single 4hr course block  (Total of 4 CE hours)

· _______  $150 for a group of two 4hr course blocks (Total of 8 CE hours)

· _______  $200 for a group of four 4hr course blocks (Total of 16 CE hours)  




PAYMENT METHOD 

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 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 
