Registration Form     


FAX IMMEDIATELY
8th International Ocular Surface Society & 

5th KPro Study Group Joint Meeting 

Friday May 9 2003PRIVATE 

“A Unique Meeting for Focused and In-depth Discussion”

	Ocular Surface Inflammation 

as a Threat to Reconstruction and Keratoprosthesis PRIVATE 



Name:

____________________________________ Title:____________________

Organization:    ________________________________________________________________________

Address:            ________________________________________________________________________

________________________________________________________________________

Tel:                                             Fax:                                       E-Mail: _________________                                              

══════════════════════════════════════════════════════

IMPORTANT INFORMATION PLEASE COMPLETE
1. Position:   Faculty or Practitioner  Fellow  Resident  Student

2. Are you personally involved in research activities in ocular surface and tears?   Yes;   No

3. How many papers (including abstracts) have you published and submitted in the past 3 years on the area of ocular surface and tears? ___________

4. Are you a member of IOSS?  Yes,  No

    If Yes, you need to renew the membership US$100, and the meeting is free of charge

    If No, please include a check for US$100 made payable to: International Ocular Surface Society for registration. Or submit credit card information:


Visa
MasterCard  No. _______________________ Expiration Date : ________

    (You can do so by going online at www.ioss.org, click “Join” or “Meeting”)

5. $30 registration fee for students, residents and fellows (Letter from mentor is required). 

	PRIVATE 
Indicate your particular activities, which justify favorable consideration of you as a participant and contributor to this meeting.




5.  The video or audio recording of the lectures or the photographing of slide materials is prohibited.
Signature:___________________________________________ Date:___________________

Please return to:

KPro Study Group, 

C/- Deborah F. Sweeney, CRCERT, PO Box 328, Randwick, NSW, 2031, Australia

Tel: +61 2 9385 7408, Fax: +61 2 9385 7401, Email: d.sweeney@crcert.unsw.edu.au













