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Yes!  I would like a reservation to represent my company and attend on Friday, October 21, 2011 at The Grandview at Poughkeepsie… includes a sumptuous buffet lunch for one.  There is an additional fee of $35 for each extra associate’s lunch.  Please enclose a check for $375 plus $35 for each extra lunch.  

OR

Sorry, I cannot attend on October 21, 2011 but I will support the Hudson Valley Optometric Society with a $200.00 Sponsorship.  We are very grateful for our sponsors and they will be listed in our program.

Please make checks payable to Hudson Valley Optometric Society (HVOS)

and mail checks and direct inquiries to:

[image: image2.jpg]HUDSON VALLEY
OPTOMETRIC SOCIETY

fall seminar 2011

POUGHKEEPSIE, NY




Hudson Valley Optometric Society (HVOS)

Tax EIN 33-117-8684

c/o Dr. Brian Powell

969 Main Street

Fishkill, NY 12524

(845) 896-6700   drbrianpowell@gmail.com

Set up time begins at 7:30 AM on October 21, 2011.  If you would like to make reservations to stay at the Poughkeepsie Grand Hotel please call the hotel at (845) 485-5300.  Please feel free to utilize alternate local overnight accommodations if you prefer as the Poughkeepsie Grand Hotel is not at the same location as the Grandview.

***Reservation form and check must arrive on or before September 30, 2011***

Please detach here and return

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

October 21st, 2011 HVOS Fall Seminar at The Grandview Poughkeepsie

__Yes, I will attend and am enclosing $375 for a table in the exhibitor hall and one lunch

 + $35 x ____ additional lunch(es) = $______*

__I can not attend but I will sponsor and I am enclosing $200*.

Please Print

Name(s)_______________________________________________________________

Company______________________________________________________________

Address / Phone________________________________________________________

Email_________________________________________________________________

*Please make check payable to Hudson Valley Optometric Society (HVOS)

