The 26th Pupil Colloquium
August 22-26, 2005

REGISTRATION & RESERVATION FORM

This form should be submitted by email or by Fax or mail to:    

Harry Wyatt, SUNY State College of Optometry, 33 West 42nd St., New York, NY 10036, USA

Tel:  212-780-5163  Fax: 212-780-5174, e-mail: wyatt@sunyopt.edu
Participants are encouraged to email the form to provide information; note that reservations cannot be confirmed until payment is received -- see below.
	PARTICIPANTS


	Title:
	Ms.   (
	Mr.   (
	Dr.   (
	Prof.   (

	First Name:

	Last Name:

	Company / Institution:

	Address:

	City:
	Postal Code:

	Country:

	Tel.:

	Fax.:
	e-mail:


	GUEST (if applicable)


	Full name:
	


	REGISTRATION (fees shown include service charges and are per person)


PREFERENCE

	
	Before 31st May
	After 31st May

	Regular attendee single room:
	$830
	$880

	Regular attendee double room:
	$630
	$680

	Students / Fellows / Guests (double room)
	$590
	$640


I will share my room with the following conference attendee: 






I will share my room with the following guest:






I would like to share a room, if possible, with a conference attendee asking for similar arrangement (
Special dietary requests 









Disability access required 


  Disability 





	PAYMENT


Payment may be made by personal check drawn on a US bank; the branch address (printed on the check) must be inside the US.

Payment from outside the US may be made by means of :

   (i) International Money Order in US dollars (e.g. American Express) 

  (ii) Cashier's check in US dollars drawn on a bank based in the US (e.g. CitiBank)

Checks should be payable to: "Optometric Center of New York" (Indicate Pupil Colloq on memo line.)  Mail checks to: Harry Wyatt, SUNY Optometry, 33 West 42nd St., New York, NY 10036, USA

(  I plan to present a paper at the Colloquium

(  I expect to arrive at ___________ airport on 

(date) at 

(time)
