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Become a NYSSO

Booster Lines will Ee puﬁis}ledé in Our

Commemorative 2009 Conterence Program

Your Region# Name Booster Line

Booster -- $5.00/Line
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NYSSO
Credit Card Payment Form

Reason For Charge:

Name:

Company:

Address:

City: State: Zip

Business Phone:

Home Phone:

Fax: E-mail:

Credit Card Information

Date:

Total Amount To Be Charged §

Credit Card: 1 Visa [J Mastercard O Amex 1 Discover

Credit Card Number:

Expiration:

Signature:

Email: nysso@caphill.com » Web: www.nysso.org

“Advancing and protecting the ophthalmic dispensing profession sincg 7936.7




