
 
 

 

 

Association of Regulatory Boards of Optometry 
2019 Annual Meeting 
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Travel Stipend/Scholarship Information 
 
If your Board has restricted travel allowances and you require additional support in 
order to attend, please let us know.  ARBO and NBEO are jointly offering two financial 
support programs for the 2019 Annual Meeting.   
 
 

$500 Travel Stipend:  Travel stipends are available to one person from each 
jurisdiction who attends all the NBEO presentations at the ARBO Annual 
Meeting.  This stipend is available to those jurisdictions that require parts I, 
II, TMOD or III of the National Board Exam.  
 
$500 Travel Scholarship:  Travel scholarships are also available for Boards that 
do not cover 100% of your travel expenses.  A limited number of scholarships are 
available and they will be rewarded on a first come first served basis (up to $500 
per jurisdiction).   

 
 
 To apply for the travel stipend or scholarship please fill out the attached travel 

support request application and email it to Ron Cassel at rcassel@arbo.org or fax to 
888-703-4848 by May 24, 2019.   
 
 

 

   
 

 
 
 
 
 

We look forward to seeing you in St. Louis for ARBO’s 100th Annual Meeting! 
Registration is now open at www.arbo.org  

 

Four Seasons Hotel St. Louis Gateway Arch, St. Louis 
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http://www.arbo.org/


 
 

 
 
ARBO 2019 Annual Meeting Travel Support Request Application 
 
Please fill out this application and email it to Ron Cassel at rcassel@arbo.org or fax to 888-703-
4848 by May 24, 2019.   
 
 
_____ I would like to apply for the NBEO $500 Travel Stipend.  I plan to attend all of the 

NBEO presentations at the ARBO Annual Meeting.   

 
_____ I would like to apply for the ARBO $500 Travel Scholarship.  My Board does not 

cover 100% of my travel expenses to come to the ARBO Annual Meeting and I plan to attend all 

three days of the ARBO Annual Meeting (Sunday afternnon, Monday and Tuesday morning) in 

St. Louis. 

 

 

ARBO Member Jurisdiction Represented: ___________________________________________   

Date of Application: ____________________________________________________________ 

Delegate Name:  ______________________________________________________________   

Email: _______________________________________________________________________ 

Phone #: ____________________________________________________________________ 

 

 

After your attendance has verified at the meeting in St. Louis you will be sent a check.  Please 

provide the address where you would like your check sent. 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

____________________________________________________________________________    
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