EYE BANK
ASSOCIATION

OF AMERICA

2020 Technician Education Seminar
February 20-22, 2020
Philadelphia, Pennsylvania
Hosted by: Lions Eye Bank of Delaware Valley

The Technician Education Seminar is a course that includes a series of lectures on the practical, technical, and scientific aspects of
the eye banking practice through lectures, demonstrations, and breakout sessions. It is designed to fit the needs of beginning eye
bank technicians. A portion of the sessions will be online prior to the seminar.

Prior to registration, please review the seminar details below. The deadline to register is January 24, 2020.

PRELIMENARY SCHEDULE:

Thursday, February 20 7:30 am -5:30pm
Friday, February 21 7:30 am - 5:30pm
Saturday, February 22 7:30 am - 5:30pm
TRAVEL:
Airline reservations should be made for arrival on Wednesday, February 19 and departure any time after 7:00pm
Saturday, February 22. Note: All attendees should plan to stay for the entire conference through Saturday
at 5:30pm.

HOTEL ACCOMODATIONS:
There is an EBAA room block at the Residence Inn Philadelphia Center City. The special EBAA room rate is $119.00 per
night plus taxes. All unreserved rooms in the EBAA block will be released on January 20, 2020.

REGISTRANT INFORMATION:
Name of Registrant:

Eye Bank/Organization: Job Title:

Number of Years in Eye Banking: Executive Director Name:

Address:

City: State: Zip: Country:
Work Phone: Cell Phone: Email:

Dietary Restrictions: |:|Vegetarian |:|Gluten Free |:| Vegan

REGISTRATION FEES: (select the one that applies)
Early Bird Rates (Expires Dec. /3): EBAA Member: $550 Non-Member: $900
Rates after Dec. 13: EBAA Member: $650 Non-Member: $975

PAYMENT INFORMATION:

Charge my:|:|VISA DMasterCard |:|AmEx |:|Check attached in US Currency
Card Number: Expiration Date:
Cardholder Name:

Signature:
Billing Address:

Please e-mail, fax, or mail this form to EBAA.
E-mail: Genevieve@restoresight.org
Fax: 202.429.6036
Mail: 1101 17th Street NW, Suite 400,
Washington DC 20036




	Name of Registrant: 
	Eye BankOrganization: 
	Job Title: 
	Number of Years in Eye Banking: 
	Executive Director Name: 
	Address: 
	City: 
	State: 
	Zip: 
	Country: 
	Work Phone: 
	Cell Phone: 
	Email: 
	Early Bird Rates Expires Dec 17 EBAA Member 550: 
	NonMember 900: 
	EBAA Member 650: 
	NonMember 975: 
	Card Number: 
	Expiration Date: 
	Cardholder Name: 
	Billing Address: 
	Check Box1: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off


