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Theme: The Aging Ocular Surface
Date:
Saturday, May 2, 2009

Venue: 
Lakeview Room, Lago Mar Resort and Club
1700 S. Ocean Lane, Fort Lauderdale, FL 33316, USA
Time:
9:00 am to 5:30 pm
Reception until 7:00 pm

Fee:
IOSS Members $100



Non-IOSS Members $200



(includes meeting, lunch & reception)
Membership fee: $100
Contact:  Ruthie McNeill, IOSS Secretariat at

  ruthiem@bcm.tmc.edu
With an aging population worldwide and increased prevalence of ocular surface disease with aging, “The Aging Ocular Surface” has been chosen as the theme for the 2009 IOSS meeting. I hope you will join us for presentations and lively discussion on this topic.  

I also invite you to submit your Abstract by March 15.

To prevent potential oversight, please pass this announcement also to those whose work might fit well in this topic. 

Sincerely yours,

Stephen Pflugfelder, MD

President

International Ocular Surface Society
Registration Form
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Registration deadline:  April 25, 2009
return this form to:

Fax: 1-713-798-1457 or E-mail:  ruthiem@bcm.tmc.edu
12th Annual IOSS Meeting – The Aging Ocular Surface
Venue: 
Lakeview Room, Lago Mar Resort and Club

1700 S. Ocean Lane, Fort Lauderdale, FL 33316, USA
Title (please tick)
( Professor

( Dr.

( Mr.

( Ms.

Family name




Given name







Department












Institution












Address





















Country




Telephone





Fax






E-mail 







Membership Fees (April 2009 to March 2010) (tick applicable fee)

 (Doctors & PhDs
$100


( Fellows/Students
$30

Membership & Registration Fees for 12th IOSS Meeting (tick applicable fee)

	( IOSS Membership Fee (PhD & MD) 
	$100

	( IOSS Membership Fee (students & fellows) 
	$ 30

	( IOSS Member Meeting Registration Fee 
	$100

	( IOSS Non-member Meeting Registration Fee 
	$200

	TOTAL
	

	Onsite registration, add $30


Payment Methods (please tick one)
( Bank Draft

Please mail this form together with your bank draft made out to International Ocular Surface Society to the address below. Bank draft total: 
$



( Credit Card (VISA or MASTERCARD only)

Please complete the Credit Card Payment Authorization below if using a credit card for payment.  Please fax or mail this form to the address below.

Credit Card Payment Authorization of Registration and/or Membership

I hereby authorize the International Ocular Surface Society to debit the following credit card in the amount indicated below for the registration and membership fees of the above-named person.


( VISA

( MASTERCARD
Name of cardholder:



    


(as shown on card)

Card number:






Expiry date:       



Total amount to be debited: $

 
ABSTRACT Form
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Abstract Submission Deadline: 

March 15, 2009

12th Annual IOSS Meeting – The Aging Ocular Surface
Date: 
May 2, 2009
Venue: 
Lakeview Room, Lago Mar Resort and Club

1700 S. Ocean Lane, Fort Lauderdale, FL 33316, USA
Title:  __________________________________________________________________


 _________________________________________________________________

Presenter: ______________________________________________________________

Associates: _____________________________________________________________

Affiliation:  _____________________________________________________________

Please submit the ABSTRACT by E-mail to Ruthie McNeill (IOSS Secretariat) ruthiem@bcm.tmc.edu by March 15, 2008!
Abstract 
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Stephen Pflugfelder, MD, Cullen Eye Institute, Department of Ophthalmology

Baylor College of Medicine, 6565 Fannin, NC 205, Houston, TX 77030 USA

Fax:
1-713-798-1457
E-mail: ruthiem@bcm.tmc.edu

_1009785211.doc
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