AMERICAN EYE STUDY CLUB - 2011

54TH ANNUAL MEETING REGISTRATION FORM Print
Pinehurst Resort < Pinehurst, NC < July 26 - 30, 2011

Please complete this form for yourself and any spouses/guests, children or others who will be attending the meeting events. Return
your registration with your payment to the American Eye Study Club, 10 W. Phillip Rd., Suite 120, Vernon Hills, IL 60061.

A postage-paid envelope is enclosed. If paying by credit card, you may fax your form to: 847/680-1682.

Questions? Call the Club office at 847/680-1666 or send email: RichardPaul@DLS.net.

PLEASE PRINT

Member's name:

Spouse/guest name(s) attending:

Children names & ages attending:

Planned arrival date: Planned departure date:

Indicate the total number of individuals attending the meeting and the nhumber of individuals attending each
event below. Enter the registration fee amount due in the far right column plus the grand total at the bottom.

# of Individuals Attending

it Cost Member |Spouse/Guest| Children Dl

AESC meeting Club Member $600 $ 0.00
registration
Spouse & adult guests $500 per person $
(includes all group age 18 and older
meals & receptions -
ST Children $250 (13-17); 0 $ 0.00

$100 (5 - 12); Under 5 free

Conference Social Events - Indicate number participating below

Tues. Evening Welcome Event - lite dinner Included in registration $ -0-

Wed. Buffet Lunch for members & families Included in registration $ -0-

Thurs. Evening "Beach" Party Included in registration $ -0-

Fri. Morning Buffet Breakfast Included in registration $ -0-

Sat. Evening Baptismo Emeritus Reception Included in registration $ -0-

Grand Total- Registration fees =» $ 1.00

Form of Payment: Check (payable to: "American Eye Study Club") Visa MasterCard Discover
Credit Card # ‘ Exp. Date‘ ‘ / ‘ ‘
Security Code (on back of card)

Name on card:

Billing address for card:

Signature
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