OC VISION SASKATCHEWAN

Oemomns Sunday, October 27, 2019
8:30 AM to 4:30 PM
German Cultural Center, 160 Cartwright St East, Saskatoon SK S7T 1B1

Saskatchewan Chapter

First Name* Last Name*

O optician O Optometric Assistant [ Optometrist [ Student [ Other | License or Student #

Province* Educational Institution

Extension

Daytime Phone Number*

Email Address* Yes, | would like to receive emails about
OAC Events and Webcasts happening
A registration confirmation and Continuing Education Certificates will be sent to this email address in my province

Please advise us if you have allergy or special dietary requirements:

How did you hear about Vision Saskatchewan?

O Email O Fax O social Media O website O referral O other: )
* Mandatory fields

BECOME AN OAC MEMBER FOR BEST RATES AND FREE ONLINE CE  (www.opticians.ca ; Ph. 1-800-847-3155)

REGISTRATION

- Pre-registration is available until October 24. After October 24, individuals must register on-site on Sunday, October 27.
- Vision Saskatchewan registration, schedule, accreditation and speaker information is available on www.oaclive.ca

REGISTRATION FEES

TOTAL
OAC Members $75.00 + $3.75 GST = $78.75 $
Non-OAC Members $125.00 + $6.25 GST = $131.25 $
Students** $25.00 + $1.25 GST = $26.25 $

**NON-licensed individuals enrolled in an accredited Optical Program in the current academic year

I Total $

PAYMENT OPTIONS: (check one) [Jcheque [ ]MoneyOrder [_|VISA [_]Mastercard [_] Amex

CREDIT CARD # Expiry Date CVV #

Name of Cardholder

| authorize the OAC to charge my credit card in the above amount. Signature of Cardholder

CHEQUES & MONEY ORDERS MUST BE MADE PAYABLE TO “OPTICIANS ASSOCIATION OF CANADA” AND SENT IN WITH THIS REGISTRATION FORM.

Opticians Association of Canada
Phone. 1.800.847.3155 (1.204.982.6060) | Fax.204.947.2519 | Email. canada@opticians.ca
Mail. OAC - SK Chapter, 2706-83 Garry Street, Winnipeg, MB R3C 4J9
By registering you agree to Vision Saskatchewan Terms and Conditions.

Any personal identifying data on this document will not be sold for commercial purposes and will be used to process your registration to this event
but may also be used to contact you with pertinent follow-up information.


http://www.oaclive.ca
http://www.opticians.ca
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