
  REGISTRATION FORM 

Please complete the appropriate sections and return to Canadian Ophthalmological Society, 610-1525 Carling Avenue, Ottawa, ON K1Z 8R9 Tel (613)729-6779 

or (800) 267-5763 Fax (613) 729-7209. INCOMPLETE REGISTRATIONS WILL NOT BE PROCESSED AND THE $100 LATE FEE WILL APPLY FOR 

UNPAID REGISTRATIONS BY THE DEADLINE (May 21).  Make cheques payable to: COS or Canadian Ophthalmological Society.  All prices quoted in 
Canadian funds and include 5% GST where applicable.  No refunds provided.  GST Vendor # 106 864 622 

Instructions:  Everyone must register to attend.  Please go to (www.eyesite.ca) to register. This form is 
provided for those without Internet access only please. 

 
DEADLINE FOR ADVANCE REGISTRATION IS  MAY 21,  2010.  THERE 

WILL BE A $100 FEE FOR LATE REGISTRATIONS  
SECTION A Registration    June 20-23 2009 

Name: (as it will appear on badge, first name, surname)________________________________________ Honorifics________________ 

Guest Name:__________________________________________ $75.00 

Address:_____________________________________________________________________________________________________ 

_____________________________________________City:_____________________Province: ________Postal Code:____________ 

Telephone:_______________________Fax:_______________________Email:____________________________________________ 

Emergency Contact & Tel :____________________________________________________Relationship:________________________ 

(all information included on this form will be kept confidential)

SECTION B Canadian Ophthalmological Society  Meeting 

(Includes admission to Exhibit Hall and all COS and Subspecialty  
Sessions) 
 

 Please check one of the following: 
COS Member*    $325 
COS Junior Member     $ 75  
COS Member – retired    $100 
Guests (includes admission to the exhibition hall   $ 75 

  and welcome reception)  
Canadian Medical Student (must include proof of status)    $ 75 
Basic Scientist/Vision Researcher       $350 
Family Physician           $350 
Eye Bank Administrator     $100     
Non-Member (All other categories)    $950 

*(fees for Life member categories may be applicable).   
 

Allied Health Professionals (choose one) 
    CSOMP , CSORN , TCOS  Member   $170  
    Non-member   $220 
    Student (CSOMP/TCOS)          $70 
AACO members are extended the TCOS member rate. 
 

 Please indicate whether you will be attending any of the following 
subspecialty meetings/courses: (no additional charge) 
 
Saturday, June 26 – 8:30 am to 5:30 pm 

 Comprehensive Ophthalmology, Glaucoma, International   
     Ophthalmology, Pathology, CSORN 
Sunday, June 27, 2010 – 8:30 am to 5:00 pm 

 Comprehnsive Ophthalmology, Pediatrics, Uveitis, Cornea, Low  
      Vision Rehabilitation, Oculoplastics, CSOMP 
Monday, June 28, 2010 – 8:30 am to 5:30 pm 

Comprehensive Ophthalmology, Retina, TCOS 
 
 
 
FOOD ALLERGIES:_______________________________ 
 
 

 
Residents’ Workshops 
(Space is limited.  You must register to guarantee your spot.  
You will be contacted to confirm your participation.) 
Monday, June 28, 2010 – 8:30am to 10:00 am 

Cognitive errors in medicine 
Monday, June 28, 2010 – 8:30am to 10:45am 

Starting/Joining a Medical Practice 
 
COS Workshops 
(Space is limited.  You must register to guarantee your spot.  
You will be contacted to confirm your participation.) 
Tuesday, June 29, 2010 8:00 am to 12:00 pm 

Course B:  Cataract wet lab 
Course C:  Cornea skills lab – DALK for the Corneal   

                      Surgeon 
Course D:  New tech and EMR 

Tuesday, June 29, 2010  - 9:30 am to 12:00 pm – SORRY FULL 
Course A: Glaucoma New Surgical Technologies Course  

                       and Wet Lab 
 
TCOS Workshops 
Tuesday, June 29, 2010  

TCOS  Workshop #1 – 8:00 am to 8:45 am 
TCOS Workshop #2 – 9:00 am to 9:45 am 
TCOS Workshop # 3 – 10:00am  to 10:45 am 

 

SECTION C Social Program (open to all ) 

 

 Fun Run (and breakfast) 
# persons ____ Monday, June 28 $25 
T-shirt size:  Ladies  XS___  S___L____ 
T-shirt size:  Mens    M ___  L___ XL___  
(you must be present to receive t-shirt) 
 

 COS Celebration 
Sunday, June 27 
# tickets ____ Adult  $100 
# tickets ____ Children (under 12) $  50 

                                                   All inclusive 

SECTION D Payment 

 
Total due: (total of sections B & C) ____________                  Method of Payment:  VISA     MasterCard    Cheque 

Card Number: __________________________________ Expiry Date:  ____/____  3 Digit Security (back of card) ___ ___ ___ 

 

http://www.eyesite.ca/

