
Sign Up for a CE Webinar on June 23rd!

The KOA will be offering CE webinars this year for our KOA members.  We are fortunate to have the nation’s top

lecturers as KOA members. The webinars will be one hour in length and be able to be viewed from your office/home

computer for CE credit towards your license or your board certification. All participants are able to see the same

information on their computer screens while hearing the information presented. Participants also have the ability to ask

questions or make comments while on the 800# provided when you register. The schedule of CE webinars is below:

  SIGN UP NOW TODAY FOR:
June 23 Webinar – “KY Medicare Policies for Eyecare” Presented by Lee Peplinski, O.D.

 FUTURE 2010 WEBINARS:
  October 13 – “Acquired Optic Nerve Disease” Presented by Ben Gaddie, O.D.
  November 10 – “Clinical Pearls in the Management of Iritis”     Presented by Paul Karpecki, O.D.

  December 6 – “Building  a Therapeutic Practice Around Ocular Surface Disease” Presenter Paul Karpecki,O.D.

 If you want to participate in this CE Webinar opportunity, sign up for this webinar today. The low registration fee of $35

will help cover your phone and technology costs for putting on the webinar. Fax this registration sheet to 502-875-3782 in

no later than 12:00pm  on Tuesday, June 22nd to get your spot reserved for this conference. You will receive an email from

sarah@kyeyes.org giving you further explanation after you send in your form. This is a benefit only for KOA members.

KY Medicare Policies for Eyecare Webinar
June 23, 2010     ~     8:00pm Eastern Standard Time    ~   $35.00 Fee

You will receive an email after you register with the webinar information!!!
Fax registration information to the Kentucky Optometric Association at  (502) 875-3782

Email any questions to  sarah@kyeyes.org

Name:   _______________________________________________________

Phone:______________________________    Email:__________________________________

Address:_____________________________________________________________________

City:_______________________  State:_____    Zip:_____________

Payment Method: Check Master Card     Visa   Discover

Credit Card Number Expiration Date

Name Printed on Card Signature

ATTN: KOA OD’s and Staff


