OPHTHALMIC TECHNICIAN SEMINAR REGISTRATION FORM

Registration form may be duplicated. Please use one form per registrant.

Registration Fee $75.00

Please PRINT clearly using blue or black ink. Please make check payable to

“TTUHSC - Ophthalmology”
Mail to:

Last Name First Name
Texas Tech University
Health Sciences Center
Street Address City, State & Zip Ophthalmology & Visual Sciences
Attn: Charity Donaldson
3601 4th Street MS 7217
Lubbock, Texas 79430

Telephone

Or Fax Credit Card Registrations to:
806-743-2471

Email

PAYMENT INFORMATION
U Check Enclosed U MasterCard O visA (These are the only major credit cards accepted.)

/
Credit Card Number Security Code Expiration Date Card’s Billing Zip

Name as it appears on the credit card (please print) Cardholder’s Signature




