( The Eye and The Auto 2009
World Congress on Artificial Vision
DETROIT

OPEHHAMOL DY DVD Set

Please type or print in ink.

Last Name/First Name/Middle Initial

Degree/Title

Company

Address

City /State/ZIP

Telephone Number

Fax

E-mail

Payment Options: $250, (Congress Price-$200)
[ ] Check/Money Order
(Made payable to: The Detroit Institute of Ophthalmology)
[] Credit Card
[]Visa [ ] MasterCard [ ] Discover

Name on Card

Credit Card Number Expiration Date

Signature

Mail, fax or e-mail completed form to:

The Detroit Institute of Ophthalmology

15415 E Jefferson Ave, Grosse Pointe Ml 48230

(P) 313.824.4710 (F) 313.822.4233 clbarth@dioeyes.org

09/15/09



