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NOA 2023 CONVENTION REGISTRATION - PAYMENT 
FORM 

REFUND POLICY 
 Full refunds granted, if submitted 30 days or more prior 

to convention.  Partial refunds granted, if submitted 30 
days or less.   

 All refunds subject to a $25 processing fee and must be 
requested in writing.   

 No refunds issued after July 1. 

 

2022 Annual Convention & CE Program | July 7-9 
The Westin Fort Lauderdale Beach Resort 
321 North Fort Lauderdale Beach Blvd.  
Fort Lauderdale, FL 33304, US 
Hotel Reservations: The National Optometric Association 
Conference - Learn about the event and search for hotels 
(passkey.com) 
(954) 467-1111 
Reference NOA  

  

REGISTRATION 
Name   Degrees  ARBO #  

Address  City  St  Zip  

Cell   Email  

Emergency   Phone(s)  

Diet/Mobility Restrictions   Wheelchair      Vegetarian       No Seafood       No Peanuts       Other: 

Guest Name                                        If 12 & under  

OE Tracker 
Number 

(Required for 
CE)  

Diet/Mobility/Restrictions 

     
     
     
     

PAYMENT CALCULATION & PROCESSING 

Registration Fees    Additional Event Tickets/Fees 
*Event is included in Registration Package 

Packages Regular QTY Sub Total  
Member OD - Includes: 16 hrs. CE, 
Awards Banquet & Welcome 
Reception  

 $650  $ *Welcome Reception $150 

x QTY 

= $ X 

Student - Includes: CE, Welcome 
Reception & Awards Banquet at 
discounted rate  

 $225  $ 

*Awards 
Banquet/Dinner 
 

$150 
 

X 
 

= 
 

$ 
 

Associate/Affiliate/Guest - Includes: 
Welcome Reception, Awards 
Banquet & Business Meeting 

 $300  $  
Kids Dinner   $32 X = $ 

CE Choice- Friday (6 hrs.)  $250  $ NOF Golf Tournament $175 X = $ 

CE Choice- Saturday (7hrs)  $275  $ 
NOF Scholarship Fund Dr. 
Will Kelley’s Memorial Fun 
Run is a scholarship 
fundraiser.  
T-shirts are sold at $20 per 
donation.   
NOF F  R  T hi t Si  & 

  
   
  
   
  
   
  
   
 

$20 X = $ 

CE Choice- Sunday (3hrs.)  $125  $ 

   $ 
 
# of sm # of Med # of Lrg # of 2XL # of 3XL 

     

 ADDITIONAL FEES ($)  

Personal Check  Make check payable to National Optometric Association Business Checks  Please write attendee name in memo 
section 

Credit Card #  CVV:            EXP Date: 

Email To mainoffice@natoptassoc.org Questions? Call us at 877-394-2020 
Mail To: 5009 Beattie’s Ford Rd. STE 107-278 Charlotte NC 28216 

https://book.passkey.com/gt/218551897?gtid=b1a487eddf0c776fa147b13b107e09ec
https://book.passkey.com/gt/218551897?gtid=b1a487eddf0c776fa147b13b107e09ec
https://book.passkey.com/gt/218551897?gtid=b1a487eddf0c776fa147b13b107e09ec
https://www.google.com/search?q=the+westin+fort+lauderdale+beach+resort&source=hp&ei=gRjlY5XZJtvl5NoP5cKmsAI&iflsig=AK50M_UAAAAAY-UmkdvaKItPlERFcUnUuZ1lElMPYXhV&gs_ssp=eJwNyMENgzAMAED1W3UIf1CfGBMCZoRuYWLTVEJQJUHN-OWed3-077aLgVz_rRlvc4N1mpSxU8dM48pOZ6xCCw00MHsvPuD4epZo8LNcPjusRyqwyamWVDaDxSRESJav_wP6kB1M&oq=The+Westin+Ft+lauderdale+&gs_lcp=&sclient=gws-wiz
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