
Kentucky Optometric Association

2010 Fall Education Conference

The Brown Hotel

Louisville, KY

September 24-26, 2010



        OPTOMETRIST CE SCHEDULE

Friday, September 24

12:00 noon       Conference Registration Opens

1:00-3:00pm     “Headaches, Dry Eyes and Eyestrain:
                       Sorting Out the Masquerade”
                        Jeff Krall, O.D.

2 HRS CE  (TPA)     COPE# 25634-GO

3:00-5:00pm     “Multiple Sclerosis for Optometrists”
Sam Hunter, M.D.
2 HRS CE   (TPA)

5:00-6:30pm Welcome  Reception

Saturday, September 25

7:00am            Registration/ Breakfast

8:00-11:00am    “Reducing the Risk of Age-Related
                        Vision Loss”

Mark Wilkinson, O.D.
3 HRS CE       COPE # 27626-GO

11:00-12:00pm Lunch

12:00-3:00pm    “Enhancing Patient Care through the
Implementation of EHRs”
Ken Eakland, O.D.
3 HRS CE       COPE#27990-PM
Joint Session with Paraoptometrics
** EHR vendors will be setup all day
 Saturday to display products and
 information**

3:00-4:00pm     “Changing Trends in Retinal Vascular
                        Disease”

John Kitchen, M.D.
1 HR CE (TPA)

4:00-5:00pm     “Mystery Retina Cases and OCT
                        Image Cases”

John Kitchen, M.D.
1 HR CE (TPA)

AGENDA
Sunday, September 26

7:00am            Registration/Breakfast

8:00-10:00am   “Managing Glaucoma: Risk Factors
                        and Beyond”

           Michael Chaglasian, O.D.
           2 HRS CE (TPA)      COPE# 27958-GL

10:00-12:00am  “Glaucoma: New Technologies in
                        Structure and Function”

           Michael Chaglasian, O.D.
           2 HRS CE (TPA)     COPE# 21777-GL

 PARAOPTOMETRIC CE SCHEDULE

Saturday, September 25 - ONLY

7:00am Registration/ Breakfast

8:00-9:00am      “Visual Fatigue Syndrome”
Kris Kerestan Garbig, O.D.
1 HR CE AOA Approved

9:00-11:00am    “The Power of True Eyecare”
Megan Mazzei
2 HRS CE AOA Approved

11:00-12:00pm Lunch

12:00-3:00pm    “Enhancing Patient Care through the
Implementation of EHRs”
Ken Eakland, O.D.
3 HRS CE AOA Approved
Joint Session with Optometrists

**All courses are approved by the Kentucky Board of
Ophthalmic Dispensers.**



O.D. & Para REGISTRATION FORM
KOA Fall Education Conference

September 24-26, 2010
The Brown Hotel - Louisville, KY

Name____________________________________Badge Name_____________ Degree _______

Address_______________________________________________________________________

City__________________________   State____    Zip________  Phone (       )_______________

Email Address                                                        KOA or AOA Member ID #

 Registration & Payment Received   By 8/20      By 9/10      After 9/10     TOTAL DUE
 (Please indicate number of registrants in the appropriate box below.)

O.D. FULL  REGISTRATION -
                (Includes 16 CE hours, Friday Reception, Two Breakfasts, Saturday Lunch, & Breaks)

AOA or KOA Member Discount Fee*       $ 320 $345 $ 370      $__________
Non Member       $ 465 $490 $ 515      $__________
*Dues should be paid through the second quarter

PARA FULL REGISTRATION -       $125 $140 $165             $__________
(Includes 6 CE hours, Saturday Lunch,  & Breaks)

STUDENT REGISTRATION - There is no registration fee for students.  FREE      $__________

ADDITIONAL TICKETS (Also available at registration desk)

KVP DONATION -
This donation is tax-deductible & will replace the  half-pot drawing. $25.00     $_________

OD’s - Please check if you would like your handouts in a binder or electronic format.
(Please select only one)

Binders Electronic Format for computer

Please return with remittance to:
KOA

P.O. Box 572
Frankfort, KY  40602

PHONE (502) 875-3516
FAX (502) 875-3782

REFUND POLICY
Notice of cancellation must be in
writing:  Full refund will be made for
requests received before September
10th.  Thereafter, a $35 fee applies.

Payment Method       Check   Master Card     Visa Discover

Bank Card #______________________________    Exp. Date__________     Amount $___________

Name as Printed on Card_____________________________________________________________

Signature__________________________________________________________________________

Your check should accompany this form in order to avoid a charge for late registration.  No ticket order will be taken by
phone.  Requests for additional tickets must be in writing and payment must accompany this order.

TOTAL DUE $

Welcome Reception     $25.00 x  (          )           $__________
Saturday Lunch     $25.00 x  (          )           $__________



Kentucky Optometric Association
P.O. Box 572
Frankfort, KY  40602

O
PE

N
 I

M
M

E
D

IA
TE

LY

R
E

G
IS

TR
ATIO

N
 I

N
FO

R
M

ATIO
N

E
N

C
LO

SE
D

HOTEL RESERVATIONS

Call

The Brown Hotel

335 West Broadway
Louisville, KY 40202

(502) 583-1234 or (888) 888-5252

KOA Group Rate
DBL or KNG $134.00

*Please refer to the KOA to receive the special group rate.

Cut-off date is August 24, 2010.
Please be sure to make your reservation before that date!!!


