
8360 Old York Road, Elkins Park, PA  19027 

Glaucoma Symposium 

May 17, 2020 
9:00 AM — 2:00 PM 

6 hours of COPE Credits  (Pending) 

Lectures Delivered via Blackboard Collaborate as a 
Synchronous Live-Streamed Continuing Education Event 

Salus University invites you to join us for a Glaucoma Symposium.  Participants will receive up-to-date 

optometric education as it relates to patients with glaucoma.  Leading experts will discuss the latest  

advancements in the diagnosis, treatment and management of glaucoma including new 

therapeutic agents, emerging research and micro-invasive glaucoma surgery (MIGS).  

Topics and Speakers: 

     9:00 AM —   10:40 AM Glaucoma Update with Clinical Case Studies 
G. Richard Bennett, MS, OD, FAAO, FNAP

  10:40 AM  —   11:30 AM Glaucoma Therapeutics Update and Future Diagnostics
Alissa Coyne, OD, FAAO 

  11:30  AM  —     1:10 PM Glaucoma Mythbusters, Suspects and What's on the Horizon
Andrew Meagher, OD, FAAO 

     1:10  PM   —    2:00 PM Normal Tension Glaucoma 
Carlo Pelino, OD, FAAO
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May 17, 2020 

Registration 

Name _______________________________________ 

Address______________________________________ 
(Address associated with credit card billing)** 

City _________________________________________ 

State _______________________  Zip _____________ 

OE Tracker Number ____________________________ 

Optometry School & Class Year __________________ 

Phone Number _______________________________ 

Email  _______________________________________ 

Please list any dietary restrictions:_________________ 

Registration Fee:   $200 

Registration Deadline:   May 12, 2020 

Payment by Credit Card Only for this event 

Credit Card  (check one): Visa    or MasterCard 

Card Number _________________________________ 

Expiration Date ____________ Security Code________ 

Cardholder’s Name  _____________________________ 

Signature _____________________________________ 
**Address must match billing address for credit cards. 

Mail Form and Payment to:   

Salus University, Department of Int’l. & Continuing Education 
8360 Old York Road 
Elkins Park, PA  19027 

Contact: ceregistration@salus.edu 

Phone:  215.780.1380  or  Fax:  215.780.1325 

Glaucoma Symposium:  Registration Form 

Registration Details 

The registration fee includes continuing education, 

and downloadable handouts. 

Registration is limited to 250 participants. 
Registration is processed on a first come, first-

served basis. 

You must provide an email address to receive a 

confirmation. 

Please provide your OE tracker number on the 

registration form to have your credits uploaded to 

the Association of Regulatory Boards of 

Optometry (ARBO).  If you do not know your 

number, contact ARBO via phone at 

704.970.2710. 

A $25 administrative fee will be charged for all 

cancellations.  No refunds will be made after 

May 8, 2020. 

For more information, call Salus University at 

215.780.1380 or email 

ceregistration@salus.edu 

ARBO/COPE Information 

You will have the ability to download the CE credits 

on your mobile device after each lecture concludes.  

If you don’t have the App on your phone/mobile 

device, but would like to get it, go to www.ar bo.org. 

The site will provide instructions on how to download 

the App to your device.  Please make sure to  

download the App in advance. 

As a reminder, Salus University’s CE events maintain 

compliance with COPE requirements.  COPE 

regulations include the participant’s punctual and full 

attendance in order to receive CE credits. 

Handouts and Technology 

Download the handouts from our online course  

directory at ecampus.salus.edu.  A user name and 

password will be provided with your registration 

confirmation.  All handouts will be available by 

Friday, May 15, 2020. 
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