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Saturday, Saturday, Saturday, 
May 15, 2010May 15, 2010May 15, 2010   

Comfort Inn Westport 
12031 Lackland Road 
St. Louis, MO  63146 
Phone 314-878-1400 

 
Take Route 270 to Page Avenue and 
exit heading East.  Take Page Avenue 
approximately 1/2 mile to the Lackland 
Road/Westport Plaza exit.  Turn right 
onto Lackland Road.  The Hotel is  
located at the intersection of Lackland 
Road and Westport Plaza Drive on the 
right hand side of the road. 
 

 
Space is limited!  
Please register as 
soon as possible! 

 
 

 
Technician  
Education 
Seminar 



  
7:00 -   7:30 Breakfast and Registration 
 
 7:30 -   8:30 Visual Field Testing  
  Daniel P. Walsh, OD 
 
 8:30 -   9:30 Tear Film Osmolarity:  The  
  New Frontier in Dry Eye 
  Lawrence A. Gans, MD and  
  Sean P. Mulqueeny, OD 
 
 9:30 -   9:45 Break  
 
 9:45 - 10:45  Pearls of History Taking and 
  Refractometry 
  Edward A. Doisy, III, MD 
 
10:45 - 11:45 Ptosis 
  Shilpi Pradhan, MD 
 
11:45 - 12:45 Lunch 
 
12:45 -   1:45 Surgical Management of  
  Glaucoma 
  Lawrence A. Gans, MD 
   
   1:45 -  2:45 Customer Service and the 
 Changing Medicare Patient 
 Greg Raeman, COE, CCOA, 
 OCS 
 
    2:45 - 3:00 Closing Remarks and        
 Evaluation 

DATE:  Saturday, May 15, 2010 

TIME:  7:00 a.m. Registration 
  7:30 a.m. Program begins 
  3:00 p.m. Program ends 

LOCATION: Comfort Inn Westport 
  (Directions on reverse side) 

E-MAIL: techcourse@surevision.us 
 

REGISTRATION: 
You must pre-register for this program by return-

ing the registration form to SureVision Eye      

Centers-Midwest.  Payment by check, Visa, 

MasterCard or Discover is accepted.  Those pay-

ing by credit card may fax their forms to 314-726-

5109.  No pre-registration will be accepted with-

out full payment.  Each participant should com-

plete a registration form (photocopies accepted).  

Registration information can also be obtained by 

going to our website at www.surevision.us. 

 

The registration fee is $90.00 per person.  This 

includes all lectures, instructional materials, 

breakfast, lunch, refreshments during breaks and 

a certificate of completion.  You will receive a FAX 

confirmation of your registration on Wednesday, 

May 12th. 

 

A refund, less a $25 processing fee, may be re-

quested if the cancellation is received no later 

than 5:00 p.m. on Monday, May 3rd.   

No refunds will be issued after May 3rd. 
 

CONTINUING EDUCATION CREDITS: 
This course has been submitted to JCAHPO for       

CE credit consideration. 

Registration Information The Program Registration Form 

Please print or type. 
Name:______________________________ 
 
Employed By:________________________ 
 
Employer’s Address:__________________ 
 
City:________________________________ 
 
State/Zip:___________________________ 
 
Business Phone: (_____)_______________ 
 
Business Fax (_____)__________________ 

Must be included for confirmation by FAX. 

Registration Fee is $90.00 per person. 
Payment Method: 
Check enclosed (payable to SureVision 

Eye Centers-Midwest) 
Please bill my credit card: 

MasterCard 
Visa 
Discover 

Cardholder’s Name:__________________ 
Card Number:_______________________ 

Exp. Date:___________________________ 

All refunds are  subject to a $25 processing fee.   

No refunds will be issued after May 3rd.   

Mail or Fax to:   
Technician Seminar Registration 
SureVision Eye Centers - Midwest 

320 Brookes Drive — Suite 111 
Hazelwood, MO  63042 

Fax 314-726-5109 


