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ADVANCE MEETING REGISTRATION

www.EyeAnesthesia.org

Send this form with check or register online at http://www.EyeAnesthesia.org

 OAS
 793-A East Foothill Blvd, PMB 119  805 534 0300 phone
 San Luis Obispo CA 93405 USA 805 534 9030 fax
 Info@EyeAnesthesia.org  http://www.EyeAnesthesia.org

Nickname  ___________________  First  _________________________  MI  ________Last  _____________________ Degree  ____________
 as you wish it to appear on your badge

Specialty  _____________________________________________AANA#  ___________________ Last 5 Digits SS #  _____________________
 (for CRNA)  (for MD / DO)

Affiliation/Company  ____________________________________________________________________________________________________

Address  _____________________________________________________________________________________________________________  

City  _____________________________________________________________________  State  ________ Zip  _________________________

Country  ______________________________________________ Email  _________________________________________________________

Phone  _______________________________________________ Fax ___________________________________________________________
(If sending a credit card number by mail or fax, the address information must be the billing address).

Ophthalmic Anesthesia Society  •  24th Annual Scienti! c Meeting
September 24 - 26, 2010  •  InterContinental Chicago Hotel

Registration fees must be paid by check or money order in US funds drawn on a US bank. You may register online at http://www.EyeAnesthesia.org using MasterCard 
or Visa. 
* Become a member and register at the Member rate. Not sure about membership? Register online and take advantage of a one-time discount of $100 by using this 
code: OASCC2010 (applies only to MD and CRNA non-member registrations).
** If unable to attend the meeting this year, you may register and enjoy all the benefits of membership throughout the coming year.
Don't forget the "Member-Get-A-Member” discount! Encourage colleagues to come as a first-time attendees. We'll deduct $50 from your registration for each new 
attendee you bring with you. Have your colleagues let us know their attendance is at your invitation so you receive credit. 
Please note: If you must cancel, we must receive your written notice by September 1, 2010. A $100 administrative fee will be deducted from any refund. No refunds 
given after September 1. For more information, call the OAS Administrative Office: 805 534 0300.

Before Sep 1, 2010  After Sep 1, 2010 
$395 Member MD $475 Member MD
$345 Member CRNA $425 Member CRNA
$250 Member RN $325 Member RN
$ 50 Resident/Student $ 50 Resident/Student
$645 *  Non-Member MD/DO $695 *  Non-Member MD/DO
$595 *  Non-Member CRNA $675 * Non-Member CRNA
$250 **  Membership Only $250 **  Membership Only

Total Enclosed    $ _________


