ARVO2&D2

May 1 -4 | Denver Annual Meeting
May 11-12] Virtual Group Registration Form

The Association for Research in Vision and Ophthalmology ¢ 5515 Security Lane, Suite 500 * Rockville, MD 20852 « Tel +1.240.221.2900  Fax +1.240.221.0370 *arvo.org

Early registration deadline: March 31, 2022 Register online: ARVO.org/am

m Registration fees are not included in your membership dues. *Submit your membership application by Jan. 3 to submit an abstract.
= Each meeting participant is required to register. Having an abstract accepted for presentation does not mean you are registered to attend the meeting.
= Questions? Contact Customer Service at arvo@arvo.org or call +1.240.221.2900

A. Primary Contact Information (please print) First Name: Last Name: Phone Number:
Email Address (required): Organization/Institution:
Street Address: City: State/Province: Country: Postal Code:
B. Attendee Information (please print)
Registrant # First/Last Name ARVO Member (Yes/No) | Individual Email Address (required) Member ID (if known) Degree(s)
1
2
3
4
5
6
Please indicate accessibility requirements:
C. Registration (Mark the appropriate selection according to the registrant # and confirm if the registrant will attend the meeting in person or virtually.
By March 31 After March 31 In-person/Virtual Registrant #
[_J ARVO Member $324 $449 $
[ ARVO Member-in-Training $224 $299 $
[J Nonmember (Meeting Registration
+1 year Complimentary Regular Membership) $584 $709 $
[ Nonmember (meeting registration only) $584 $709 $
[ Nonmember-in-Training $354 $472 $
D. Additional in-person Annual Meeting events By April 22 Registrant #
[J ARVO Foundation Gala (Sat. April 30; 6-6:45pm MT) $
ARVO Member/Nonmember $100 $
ARVO Member-in-Training/Nonmember-in-Training $50
[ 14th Annual WEAVR Event (Tues., May 3; 6-7pm MT)
ARVO Member/Nonmember $50 $
ARVO Member-in-Training $25 $
[ Donate to ARVO Foundation (Donations are tax deductible to the fullest extent of U.S. law. Tax ID: 52-2322462) $
E. In-person CME credit and certificate processing fee — must be purchased by May 4, 2022 Registrant #
[ ARVO Member $99 $
[J ARVO Member-in-Training $79 $
[J ARVO Nonmember/Nonmember-in-Training $119 $
F. Payment

For security purposes, ARVO paper forms no longer include credit card payment information. All credit card payments may be made through the ARVO

Website process or the PayPal secured terminal.
Total of section C+D+E $

[ Check enclosed (payable to ARVO in U.S Dollars drawn on a U.S. bank) Donate to the ARVO Foundation? $
(Donations are tax deductible to the fullest extent of U.S. law. Tax ID: 52-2322462).

[ PayPal secured terminal
Total $

PayPal secured terminal information
Registration Information

m Use our secured payment terminal to complete your transaction by following ) - ) )
m Registration fees apply to in-person and virtual

this link: https://arvo.wufoo.com/forms/s1vwbsjsOcs51kj/ attendance
m Your invoice number is ARVO2021{enter last name} u In-person attendees must be fully
. o o } ; ; vaccinated
B You may either sign into your existing PayPal account or select “Pay with Debit or Credit Card. = You have until March 31, 2022 to switch
B Please send your confirmation receipt to arvo@arvo.org, once your transaction is completed, your registration from in-person to virtual

without a fee. After March 31, there will be

and a customer service representative will assist you. a $75 fee ($40 for MITs) for this change.
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