
                 THE 7TH ANNUAL 
                   DOWNEAST 
OPHTHALMOLOGY SYMPOSIUM 

SEPTEMBER 19-21, 2008 
HARBORSIDE HOTEL AND MARINA, BAR HARBOR, MAINE 

EEXXHHIIBBIITTOORR  RREEGGIISSTTRRAATTIIOONN    
CCoommpplleettee  tthhee  iinnffoorrmmaattiioonn  bbeellooww  aanndd  rreettuurrnn  ffoorrmm  wwiitthh  ffuullll  ppaayymmeenntt  ––  PPlleeaassee  pprriinntt  

 

Company Name          Web Site     
Company name must be listed exactly as you wish it to appear in any official publications 

 

Company Address                

Contact Person            Tel        Fax                  E-Mail     

RReepprreesseennttaattiivvee((ss))  AAtttteennddiinngg  CCoonnffeerreennccee    
Information below will be used for name badges & attendance lists; if you plan to bring a guest, there is an additional charge.  See below. 

 

Name/Address                 

E-Mail      Tel    Guest Name      

*************************** 
Name/Address                

E-Mail      Tel    Guest Name      

SSPPAACCEE  IISS  LLIIMMIITTEEDD  ––  RREESSEERRVVEE  NNOOWW  ––  DDOONN’’TT  MMIISSSS  OOUUTT!!!!!!  
EEXXHHIIBBIITTOORR  RREEQQUUIIRREEMMEENNTTSS  

EEXXHHIIBBIITT  FFEEEE::      $1,000   Tables 6’ x 30” with skirting, chairs. 
 

EELLEECCTTRRIICCAALL  PPOOWWEERR  ::     ___ I do require electrical power      ___ I do not require electrical power   
(Extension cords must be provided by each individual exhibitor)   Please contact Shirley Goggin at 207-445-2260 for further assistance 

 

Each exhibiting company will be allowed up to 2 complimentary meal tickets for the Saturday Evening Lobster Bake.  Companies 
who have more than two representatives attending the conference, or who have guests accompanying their representatives, are 
asked to pay the $75 per person guest fee for the additional representatives and/or guests who wish to participate in the meal 
functions.  Please complete the following so that we may keep an accurate count for meals:  

Friday Harbor Cruise - # of persons  
Friday Lobster Bake - # of persons   

 

No registrations will be accepted without payment.  Cancellations prior to September 3, 2008 will be subject to a $50.00 
administrative fee. No refunds of exhibit fees will be granted after September 3, 2008. 

 

       Please charge my:   Visa      MasterCard 

           Card #:           Exp:                     

       Signature:         

Printed Name:         
**  BBaannkk  ffeeeess  ffoorr  pprroocceessssiinngg  ccrreeddiitt  ccaarrdd  oorrddeerrss  wwiillll  bbee  ppaasssseedd  oonn  ttoo  eexxhhiibbiitt  ccoommppaannyy..    CChheecckkss  pprreeffeerrrreedd..  

RReettuurrnn  CCoommpplleetteedd  FFoorrmm  wwiitthh  PPaayymmeenntt  ttoo::  
DDoowwnneeaasstt  OOpphhtthhaallmmoollooggyy  SSyymmppoossiiuumm  
PP..OO..  BBooxx  119900,,  MMaanncchheesstteerr,,  MMEE  0044335511      

   
Please contact Shirley Goggin, 207-445-2260 or sgoggin@mainemed.com with any questions or concerns. 

 

EExxhhiibbiitt  FFeeee..  ..  ..  ..  ..  ..  ..  ..  ..  ..  ..  ..  ..  ..  ..  ..          $$  ____________________  

AAddddiittiioonnaall  GGuueesstt  FFeeeess  ((@@  $$7755  pppp))  ..      $$  ____________________    

TToottaall  AAmmoouunntt  DDuuee..  ..  ..  ..  ..  ..  ..  ..  ..  ..        $$    ____________________  
Make checks payable to: 

 

DDoowwnneeaasstt  OOpphhtthhaallmmoollooggyy  SSyymmppoossiiuumm  
TTaaxx  IIDD  ##  001100336633662255  


