
Kraskin Invitational Skeffington Symposium on Vision
4600 Massachusetts Avenue, NW

Washington, DC 20016-2362

Phone   202-363-4450
Fax   202-363-4452

E-Mail   JLKraskin@rcn.com

PRESENTATION REGISTRATION FORM

Please complete this Presentation Registration Form and submit with your Meeting Registration Form
no later than December 16, 2009.  Presenters will be provided 30 minutes for their presentation followed
by open discussion.

This Form is required to help us meet many of the various state Optometry Board’s requirements for
continuing education acceptance.  Please send the completed form to the above address.

� Presenter’s Name(s) and E-Mail Address:

� Paper Title:

� Brief Outline of Paper or Synopsis:

� Request for audio/visual needs:
(Please note - OEP provides an LCD Projector for computer presentation use, but you
 must provide your own laptop.  We will notify you if your further request can be met.)

� Brief Curriculum Vitae:
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