
  

 

 

 

 

 

REGISTRATION FORM 
 

NAME __________________________________________________________________________________ 

DISPENSARY ____________________________________________________________________________ 

HOME ADDRESS _________________________________________________________________________ 

CITY ____________________________________________________ STATE __________ ZIP ___________ 

HOME PHONE ________________________________ WORK PHONE ______________________________ 

EMAIL ___________________________________________________________________________________ 

               BEFORE 04/12/19    AT DOOR              AMOUNT ENCLOSED 

MEMBERS*            $50.00          $80.00                __________ 

NON-MEMBER     $130.00                  $160.00                __________ 

 
       TOTAL ENCLOSED  _______________ 

 Agenda       

Sunday, April 28, 2019 

7:30 AM - 8:00 AM   Registration 

8:00 AM - 9:00 AM     Myopia Control – Lenses?     Brent McCardle 

9:00 AM - 10:00 AM     The Progressive Maze              Brent McCardle 

10:00 AM - 11:00 AM    The New U V Standards            Brent McCardle  

11:00 AM - 12:00 PM    Innovation and Vision                Brent McCardle  

12:00 PM - 1:00 PM     The Law of the Land                   State Board 

1:00 PM                     Business Meeting                     
 
IF PAYING FOR MORE THAN ONE PERSON, PLEASE FILL OUT A FORM FOR EACH PERSON.  YOU MAY COPY THIS FORM.    
COMPLETE AND RETURN THIS FORM TO:    Optician Association of Arkansas  PO Box 1  Lexa, AR 72355  870-275-5977 

 

 

 

 

SUNDAY MEETING  

APRIL 28, 2019 

7:30 A.M. till  1:00 P.M. 
Crowne Plaza 
201 South Shackleford 
Little Rock, Arkansas 72211                    
501-223-3000 


