
 

 

Seminar / Workshop Enrollment
”Syntonics for Newbies“ and or ”Syntonics in: Sport Vision, Myopia, …“


Stefan Collier - Oswego, IL - USA / March 23-24–25, 2017

INFO 
Contact Drs. Ron Weingart or Chula Lerdvoratavee @ Scott Eye Care if you have further questions.

Cancellation
If canceled up to 14 days before the event, we will refund 60% of the paid amount. 
If canceled later, you can understand that a refund is no longer possible.
We reserve the right to change the seminar date without any liability.

REGISTRATION INFORMATION - PLEASE TYPE OR PRINT 

Name (First & Last) __________________________________  Company_________________________ 

Address ______________________________________________________________________________ 

City _________________________State _____________ Zip code ___________ Country __________ 

Telephone ___________________________  Cell _____________________Fax ___________________ 

E-mail ________________________________________ Profession / Title ________________________ 

Signature Participant: __________________________________________________________________

Seminar 1 - 
March 23, 2018

Registration Early Bird***

Optometrist $ 290 (____) $ 250 (____)

Vision Therapist $ 265 (____) $ 225 (____)

Student $  98 (____)

TOTAL
_________ _________

Seminar 2 - 
March 24-25, 2018

Registration Early Bird***

Optometrist $ 575 (____) $ 495 (____)

Vision Therapist $ 525 (____) $ 445 (____)

Student $ 195 (____)

TOTAL
_________ _________

(   )  Check 
Please make 
check payable to 
”Developmental 
Vision Center“

SEMINAR / WORKSHOP Enrollment    
*** $40 off for Seminar 1 registration fees if you register before February 15, 2018. 

*** $80 off for Seminar 2 registration fees if you register before February 15, 2018. 

GRAND TOTAL: ___________________$ 

Payment options: 
Credit Card:   
(   ) VISA #: ______________________________________ Exp.Date: _______  
(   ) MasterCard #: _______________________________  Exp.Date: _______ 
Signature: ________________________________________________________ 
Billing Address for Credit Card: _____________________________________ 
__________________________________________________________________


