NEW YORK STATE SOCIETY OF OPTICIANS, INC.
NYSSO REGIONAL MEETING REGISTRATION

Thisform should be filed by the Region 30 days in advance of each scheduled meeting if the scheduled
program and speaker are already approved by the NYSSO Education Committee. |f the program and/or
speaker are not already approved, it should be filed 60 daysin advance.

NYSSO Regon:

Date of NextEvent

Location of Next Event: (include facility name and full address and contact number):

Time of Meeting
Business Meeting:

Dinner:

Continuing Education Program:

Scheduled Speakeand Program:

Number of NYS CE Cettificates Requred:

Is this speaker already approved by NYSSO for NYS CE? OYes [ No
Is this program already approved by NYSSO for NYSCE? OYes [ No

Special Meeting Notes

Send to RegionalContact Person:

Contact Address:

Contact Phone:

Contact Email:

New York State Society of Opticians, Inc.
90 State Street, Suite 1009, Albany, NY 12207
(518) 426-0599 « (518) 463-8656 fax
nysso@caphill.com « www.nysso.org

Office Use Only:
Sent date: Sent by: Sent how:



