Course Instructors
and Registration

Michelle Welch, O.D. (Coursemaster)
Dr. Welch is a graduate of Northeastern State
University Oklahoma College of Optometry. She
is the Associate Dean and a Professor of Optome-
try at NSUOCO where she teaches general anat-
omy and advanced clinical methods. In addition
to overseeing the clinical education at NSUOCO,
Dr. Welch oversees the operation of eye clinics
in each of the eight Rural Health Centers of the

Cherokee Nation.

Richard Castillo, O.D., D.O.

Dr. Castillo xXxXXXXXXXXXXXXXXXXXXXXXXXXXXX

REGISTRATION FEES

$750 | Laser Therapy for the Anterior
Segment

$750 | Surgical Procedures for the
Optometric Physician

or $1,200 | Both courses

Local Lodging
Information

HOLIDAY INN EXPRESS
701 Holiday Drive
918.456.7800

COMFORT INN
101 Reasor Street
918.431.0600

BEST WESTERN
3296 S. Muskogee Avenue
918.458.1818

When making reservations, please mention
your affiliation with NSU Optometry
for a discounted rate.

To receive a Certification of Completion,
participants must attend all lectures and
workshops for each course.

Registration fees less a $25 administrative fee will be returned to any
registrant who must cancel their enrollment up to 24 hours before

the beginning of the program. NSUOCO reserves the right to cancel
programs due to inadequate enrollment. In circumstances where
NSUOCO cancels the program, paid registrants will receive a full
(100%) refund of registration fees. NSUOCO is not responsible for
any other expenses incurred by the registrant as a result of registering
for the program.

This publication was printed and issued by Northeastern State University as
authorized by House Bill 1714. XXXX copies were printed; the total cost was
$XXXX. This institution, in compliance with the Title VI of the Civil Rights Act
of 1964, Executive Order 11246 as amended, Title IX of the Education Amendment
Act of 1972, section 504 of the Rehabilitation Act of 1973, and the federal laws
and regulations, does not discriminate on the basis of race, color, national origin,
sex, age, religion, disability, or satus as a veteran in any of its policies, practices or
procedures. This includes but is not limited to, admission, employment, financial
aid, and educational services. 2/12

Northeastern State University
Oklahoma College of Optometry presents

ADVANCED
PROCEDURES

Course 1: Laser Therapy for the
Anterior Segment
Course 2: Surgical Procedures for the
Optometric Physician

July 12-14, 2013

NSUOCO Campus in

Tahlequah, OK

1001 North Grand Avenue

32 Hours of CME
COPE-Accredited Courses
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SCHEDULE OF EVENTS

Friday, July 12,2013

Laser Therapy for the Anterior Segment

7:00 - 8:00 a.m.

8:00 a.m. - 1:00 p.m.

1:00 - 2:00 p.m.

2:00 - 8:00 p.m.

Breakfast/Registration

5 Hours of CME
-Lectures

Lunch Break

6 Hours of CME
-Lectures

Saturday, July 13, 2013
Laser Therapy Continued

7:00 - 8:00 a.m.

8:00 a.m. - 1:00 p.m.

1:00 - 2:00 p.m.

Breakfast (provided)/
Check-In

4 Hours of Hands-on
Laboratory, and 1.5
Hours Review &
Written Exam

Lunch (provided)
& Registration

Surgical Procedures

2:00 - 9:00 p.m.

7 Hours of CME
lectures

Sunday, July 14, 2013

Surgical Procedures Continued

7:00 - 8:00 a.m.

8:00 a.m. - 12:00 p.m.

12:00 - 1:00 p.m.

1:00 - 2:00 p.m.

2:00 - 6:00 p.m.

Breakfast (provided)/
Check-In

4 Hours of CME
-Lectures

Lunch (provided)

1 Hour of CME
-Lecture

4 Hours of Hands-On
Laboratory

NSU g
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For more information, please contact:

Brittany Williams, CME Coordinator
Phone | 918.444.4033
Fax | 918.458.2104
E-mail | willil93@nsuok.edu

Northeastern State University
Oklahoma College of Optometry
1001 North Grand Avenue
Tahlequah, OK 74464

Advanced Procedures Registration

Registration Fees

O $750 Laser Therapy for the Anterior Segment

O  $750 Surgical Procedures for the Optometric Physician

0 or $1,200 Both Courses

July 12-14, 2013

Name

City
Phone

Address
State

Payment may be made by check or
credit card. Make checks payable to

Zip

NSUOCO.
If paying by credit card, please

Fax

E-mail

complete the following form:

OE Tracker #

State License(s) #

Name of Cardholder

Card Number

Zip Code
Exp. Date

Please mail or fax to:

NSUOCO - CE

American Express

Discover

O
O
O
O

Attn: Brittany Williams

3-digit Security Code

Mastercard

Visa

1001 N. Grand Avenue

Tahlequah, OK 74464
Fax | 918.458.2104

Signature



