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Yes!  I will attend and represent my company on Friday, October 2, 2015 at the HVOS fall seminar.  Each reservation includes a table in the exhibit hall and a sumptuous buffet lunch for one.  There is an additional fee of $45 for each additional lunch.   
$425.00  + $45 x ____ additional lunch(es) = $______
OR


Sorry, I cannot attend, but I will support the Hudson Valley Optometric Society by sponsoring an upcoming continuing education dinner meeting.
For your information the Tax ID for the HVO  is 33-117-8684

Please Print

Name(s)_______________________________________________________________

Telephone of Representative Attending ______________________________________

Company______________________________________________________________

Address ______________________________________________________________
Email_________________________________________________________________

To pay by check (payable to HVOS):                      
To pay by credit card:

Highland Optometry                                                   
216 Route #299, Suite #4                                           Tel:___________________
Highland, NY 12528                                                    The HVOS treasurer will be in 
                                                                                    contact to take the payment.
Doctor and staff registration begins at 8:00. The seminar starts at 8:30 am. Vendor set up begins at 7:30 AM. Thank you for supporting the Hudson Valley Optometric Society.
Additional questions: Dr. Michael Bywater 845-691-8890   drbywater@drbywater.com

***Space is limited. Please respond soon***


