
 

 
 

2014 ANNUAL MEETING REGISTRATION INFORMATION (Please Print) 

 

Name for Badge:________________________________   MD  CEBT  PhD  RN   ____ 

I am a:     Paton Member      EBAA Board Member      Heise Awardee      Paton Awardee      Committee Chair     First-Time Attendee              

  Speaker    Resident or Fellow   

Affiliation/Eye Bank:__________________________________  Job Title:___________________________ 

Address:_____________________________________________________________________________ 

City:_________________________________________ State:______   Zip:________  Country:__________ 

Phone:___________________  Fax:_________________  Email:__________________________________ 
 

2. PHYSICIAN PROGRAM REGISTRATION  Friday, June 27- Saturday, June 28 
(Includes Sessions, Annual Dinner, Breakfast, Breaks and Physician Luncheon) 
           

By May 2, 2014  May 3-June 9, 2014  On Site 
EBAA Paton Member  $450    $550    $700 
Non- Paton Member  $550    $700    $850 
Resident/Fellow (member) $250    $350    $400 
Resident/Fellow  $350    $450    $500 

 

Subtotal:________________ 

3. EXTRA DINNER TICKETS 
 

 Dinner Tickets $100/each*; # requested ____ 

(Friday, June 27)  

*Price increases to $150 after May 2nd 
 

Subtotal:_____________ 

TOTAL FEES 

 

1. Full Program    $______ 

2. Phys. Wknd $______ 

3. Extra Tickets $______ 

4. Guest Reg. $______ 

 

TOTAL DUE: 
$______ 

PAYMENT TERMS     Check enclosed in US Currency 
Charge my:    VISA**       Mastercard       AmEx       Discover 

 

Account #:___________________________________________________ 

Exp. Date:_________            **Last 3 digits on back if VISA:_________________ 

Cardholder Name:______________________________________________ 

Signature:____________________________________________________ 

Billing Address (Zip Required):_____________________________________ 

___________________________________________________________ 

PLEASE FAX, E-MAIL, OR MAIL THIS FORM TO THE EBAA, WITH PAYMENT. 

EYE BANK ASSOCIATION OF AMERICA  

1015 18
TH

 STREET, NW, SUITE 1010, WASHINGTON, DC 20036 

Fax: 202.429.6036 

Email: Stacey@restoresight.org  

1.  FULL PROGRAM REGISTRATION Wednesday, June 25 – Saturday, June 28 
 

By May 2, 2014   May 3-June 9, 2014   On-Site 

 EBAA Member  $595  EBAA Member   $695   $850   
 Non-Member  $950  Non-Member      $1,100   $1,250  

Government  $350  Government   $350   $400   
    
  

Subtotal:________________ 
**MEAL INFORMATION   

 Please provide a vegetarian meal for entrée course 

 

4. GUEST REGISTRATION 
(Guest ticket includes breakfasts, welcome reception, lunches and Annual dinner) 

Guest Name:__________________________________ 

  $295 (increases to $345 after May 2nd) 
 Subtotal:_______________ 


