
 
EyeCEE REGISTRATION FORM 2018 

 
 
Program Sponsor: The Sight Center of Northwest Ohio 
Program / Course Title: EyeCEE   -   Eye Continuing Education Event 
Program Location: ProMedica Flower Hospital Conference Center, Sylvania, Ohio 
Program Date: Saturday, March 24, 2018 from 8:30 am to 1:00 pm 
Cost: $89 each prior to March 9th / $99 each March 10th and after 
 

Course Listing:   
1.  Shining Light on Pupil Abnormalities 1.0A 
2.  What’s New in Contact Lenses 1.0A 
3.  Refraction and Optics 1.0A 
4.  Technology for Low Vision Eye Care 1.0A 
 

Participant(s)* ____________________________________________________ 
 
E-Mail (for each participant)* _________________________________________ 
 
Name of Person Registering ________________________________________ 
 
Employer _______________________________________________________ 
 
Total Due  __________  Make checks payable to The Sight Center of NW Ohio 
 
Credit Card ______________________________________________________ 
 
Exp. Date ______________   CVV Code ______________ 
 
Billing Address ___________________________________________________ 
 
Date Submitted __________ 
 
  

Continental breakfast will be served. 
 

Questions:  Please call Dani Moran, Program Director @ 419.720.3937 
 

*Attach separate page if needed for participant names and e-mail addresses 
 
 
 

The Sight Center of Northwest Ohio, 1002 Garden Lake Parkway, Toledo, OH  43614 
www.SightCenterToledo.org 
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