WillsEye

". Hospital

45th Annual Ophthalmology Review Course
February 29-March 4, 2020

Philadelphia Marriott Old City Hotel, Philadelphia, PA
One Dock Street — Philadelphia, PA 19106

Please print
Last Name First Name Ml
Degree/Title (Dr, Mr, Ms) Suffix (11, Jr.) Sub-Specialty

Affiliation/Organization

Mailing Address

City State Zip

Telephone Work ___ Home __ Cell Fax

Email

I would like to receive CME Update information via (check all that apply): [ IMail [ _]E-Mail

Please register me for the following:
$800 45" Annual Ophthalmology Review Course, February 29-March 4, 2020

Payment Methods

Check payable to:  Wills Eye Hospital
Dept of CME
840 Walnut Street, Suite 800
Philadelphia, PA 19107-5109

Credit Card: Fax to 215.825.4732

Credit Card Payment: _ Visa ___ MasterCard _ AMEX ___ Discover
Cardholder’s Name:

Card Number: Exp Date:
Cardholder’s Signature




