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2026 WOA Spring Seminar - Doctor Full Registration—Marriott West 
REGISTRATION DEADLINES:  Early Bird = March 13th  ◆   Regular = April 13th 

 

Registrant’s Name: ___________________________________________________________OE Tracker #: ___________________ 

Mailing Address: ____________________________________________________________________ License #: ________________ 

City/State/Zip: _______________________________________________________________ Daytime Phone: (______)_________ 

Email Address: ________________________________________________________________________________________________ 

Time 

THURSDAY, April 23, 2026 

Course 

8:00 a.m. - 9:40 a.m. 
 
10:30 a.m. - 12:10 p.m. 
 
 
12:10 p.m. - 1:20 p.m. 
 
1:20 p.m. - 3:00 p.m. 
 
 

3:45 p.m. - 5:25 p.m.  

“Top 15 Diagnosis You Should Never Miss” — Andrew Morgenstern, O.D. 
 
“Ophthalmic Clinic Considerations of GLP-1s” AND “The OD’s Role in TBI — Andrew 
Morgenstern, O.D. 
 
Lunch 
 
“Ticks Suck: The Systemic, Ocular and Neurologic Effects of Lyme Disease” AND “Not 
All Myopia Needs Control” — Andrew Morgenstern, O.D. 
 
“Front to Back and Everything in Between:  Keratoconus and Cross Linking” — Andrew 
Morgenstern, O.D. 

2 hrs GO 
 
1 hr PH 
1 hr NO 
 

 
 
1 hr SD 
1 hr GO 
 
2 hrs TD 

FRIDAY, April 24, 2026 

8:00 a.m. - 9:45 a.m. 
 
 
10:40 a.m. - 12:20 p.m. 
 
 
12:20 p.m. - 1:30 p.m. 
 
1:30 p.m. - 3:10 p.m. 

“Narcotics and Pain Management In The Optometric Practice” AND “Anterior Segment 
Imaging/Testing”— Steven Sorkin, O.D. 
 
“Corneal Nerves Gone Wrong” AND “Recurrent Corneal Erosions—Not Again!” — 
Steven Sorkin, O.D. 
 
Lunch 
 
“Corneal Side Effects of Systemic Medications” AND “Corneal Dystrophies” — Steven 
Sorkin, O.D. 

1 hr PH 
1 hr TD 
 
2 hrs TD 
 
 
 
 
1 hr PH 
1 hr TD 

Check Enclosed:  _______ Yes     _______ No  Credit Card Type:     MC _______     VISA _______     DISC _______     AMEX _______ 
 

If paying by credit card, please use the secure online registration system by clicking here. There is a 2% processing 
fee for all credit card payments. 
 

Card # :_________________________________________________________     Expiration Date: ___________     3 Digit V-Code: __________ 

 

Billing Address:_____________________________________________________________________________________________________________ 
 

Signature: _____________________________________________________________________ Zip Code:________________________________ 

Please return to: woa@woa-eyes.org, 6510 Grand Teton Plaza, Suite 312, Madison, WI 53719, or fax to 608-824-2205. 

1-DAY REGISTRATION 
Please select one option below 

 
Early Bird Pricing (Postmarked on or before March 13, 2026) 
______ Thursday WOA/AOA Member - $200.00 
______ Thursday Non Member - $600.00 
______ Friday WOA/AOA Member - $170.00 
______ Friday Non Member - $510.00 
 
Regular Pricing (March 13, 2026 - April 13, 2026) 
______ Thursday WOA/AOA Member - $225.00 
______ Thursday Non Member - $625.00 
______ Friday WOA/AOA Member - $195.00 
______ Friday Non Member - $535.00 

2-DAY REGISTRATION  
April 13th is last day to register for the event. 

 
Early Bird WOA/AOA Member Fee =  $275.00 
Early Bird Non Member Fee =   $825.00 
 Includes all classes and meals checked above. 
 Must be postmarked  or completed online on or before 
 March 13, 2026. 
 
WOA/AOA Member Regular Fee = $300.00 
Non Member Regular Fee =  $850.00 
 Includes all classes and meals checked above. 
 Postmarked or completed online on or after   
 March 13, 2026 thru April 13th 

https://woa-eyes.org/event_registration?id=81
mailto:woa@woa-eyes.org?subject=2022%20Primary%20Care%20Symposium%20Registration
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THURSDAY, April, 23 2026 

Time Course 

8:00 a.m. - 9:40 a.m. 
 
10:30 a.m. - 12:10 p.m. 
 
 
12:10 p.m. - 1:20 p.m. 
 
1:20 p.m. - 3:00 p.m. 
 
 

3:45 p.m.—5:25 p.m.  

“Top 15 Diagnosis You Should Never Miss” — Andrew Morgenstern, O.D. 
 
“Ophthalmic Clinic Considerations of GLP-1s” AND “The OD’s Role in TBI — Andrew 
Morgenstern, O.D. 
 
Lunch 
 
“Ticks Suck:  The Systemic, Ocular and Neurologic Effects of Lyme Disease” AND “Not 
All Myopia Needs Control” — Andrew Morgenstern, O.D. 
 
“Front to Back and Everything in Between:  Keratoconus and Cross Linking” — Andrew 
Morgenstern, O.D. 

2 hrs GO 
 
1 hr PH 
1 hr NO 
 

 
 
1 hr SD 
1 hr GO 
 
2 hrs TD 

FRIDAY,  April 24, 2026 

8:00 a.m. - 9:45 a.m. 
 
 
10:40 a.m. - 12:20 p.m. 
 
 
12:20 p.m. - 1:30 p.m. 
 
1:30 p.m. - 3:10 p.m. 

“Narcotics and Pain Management In The Optometric Practice” AND “Anterior Segment 
Imaging/Testing”— Steven Sorkin, O.D. 
 
“Corneal Nerves Gone Wrong” AND “Recurrent Corneal Erosions—Not Again!” — 
Steven Sorkin, O.D. 
 
Lunch 
 
“Corneal Side Effects of Systemic Medications” AND “Corneal Dystrophies” — Steven 
Sorkin, O.D. 

1 hr PH 
1 hr TD 
 
2 hrs TD 
 
 
 
 
1 hr PH 
1 hr TD 

Check Enclosed: _______ Yes     _______ No  

 
CC Type:   MC _____   VISA _____   DISC _____   AMEX _____
  

If paying by credit card, please use the secure online 
registration system by clicking here. 
 
A 2% processing fee applies for all credit card payments. 
 

Card # : ____________________________________________________
  

Expiration Date: ____________       3 Digit V-Code: ____________ 

 

Billing Address: ____________________________________________ 
 

_____________________________________________________________________________________ 

 

Zip Code: _______________ 
 

Signature: _________________________________________________ 

Please return to: woa@woa-eyes.org, 6510 Grand Teton Plaza, Suite 312, Madison, WI 53719, or fax to 608-824-2205. 

PER CLASS REGISTRATION INFORMATION  
 

Per class charge for CE:   
 $60 per 2 hour class WOA/AOA Members 
 $180 per 2 hour class NON WOA/AOA Members 
  
A. Base Registration Fee (required) $25.00 
 
B. Total for classes selected  $________ 
 (see pricing above) 
 
C. Lunch is $30 per day     ___ days X $30 =  $________ 
  
D.  After March 13, add $25.00 $________ 
 
Total Registration Fee  (A+B+C+D) $________ 
 

March 13th is early bird registration deadline. 
April 13th is the last day to register for the event. 

2026 WOA Spring Seminar - Doctor Partial Registration—Marriott West 
REGISTRATION DEADLINES:  Early Bird = March 13th  ◆   Regular = April 13th 

 

Registrant’s Name: ___________________________________________________________OE Tracker #: ___________________ 

Mailing Address: ____________________________________________________________________ License #: ________________ 

City/State/Zip: _______________________________________________________________ Daytime Phone: (______)_________ 

Email Address: ________________________________________________________________________________________________ 

https://woa-eyes.org/event_registration?id=81
mailto:woa@woa-eyes.org?subject=2022%20Primary%20Care%20Symposium%20Registration
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