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2017 Fall Conference
October 14, 2016
Togus VA Medical Center
Augusta

Name______________________________________________________

Employing Doctor___________________________________________

Address____________________________________________________

Phone______________________________________________________

E-Mail_____________________________________________________

     I  have  an  interest  in  helping  out  in  the  following  capacity:

Awards committee    Education committee      Membership   Executive Board 

Communication (face book and newsletter)

· I will be attending and I am a 2017 paid member ($75.00)

· I will be attending and I am not currently a paid member  ($125.00)

Please send Payment and this form filled out to:
Heather Tibbetts CPOA
Eye Center Northeast
955 Broadway
Bangor, ME  04401 
Tel: 207-990-4388
heather@eyecenternortheast.com

Please return on or before  SEPTEMBER 16th, 2017
image1.png
=

AINE
ARAOPTOMETRIC
SSOCIATION, INC.

=

>





