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Roundtable Title:             

              

Cosponsoring Group:             

              

Moderator:             
   First Name  Middle Initial Last Name    Degree 

   AAO Member? □ Yes □ No          
        ID Number 

              
   Mailing Address 

              
   City    State    Zip 

              
   Country 

              
   Office Phone    Office Fax 

              
   Email Address 

Financial Interest:  Does the moderator have financial interest? (The Academy will request disclosure   
   information annually. Disclosure information will be kept on file and used during the calendar year 
   in which it was collected for all Academy CME-bearing activities.) 

   □ Yes □ No 

 

Subject Classification (Cataract, Glaucoma, etc.):        

Target Audience: Select one or both.  □ Subspecialist  □ Comprehensive Ophthalmologist 

Education Level: Select one.   □ Basic (Introductory) □ Intermediate □ Advanced 

NOTE: Please be sure to identify the Target Audience and Education Level (above) on all applications. 

For Academy Use Only:        Abstract Number: 
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