
AMERICAN  COLLEGE OF EYE SURGEONS

2006 BLOOMBERG MEMORIAL RESIDENT VIDEOTAPE

COMPETITION APPLICATION

Resident Name: _____________________________________________________________

School: ____________________________________________________________________

Address: ___________________________________________________________________

City: _______________________   State:  ______________    Zip: _____________________

Work Telephone: _______________________  Home Telephone: ______________________

Fax: __________________________________  E-mail: ______________________________

My signature attests that the enclosed videotape meets all requirements for the videotape

competition sponsored by the American College of Eye Surgeons, is surgery performed entirely

by me, and has not been edited and/or altered in any way.

_____________________________________________   Date: ______________________

Resident’s Signature

My signature below certifies that the enclosed videotape is surgery performed entirely by the

above-named resident and has not, to my knowledge, been edited and/or altered in any way.

_____________________________________________  Date: _______________________

Program Chairperson’s or Director’s Signature

Return form and videotape by October 28, 2005 to:
American College of Eye Surgeons

334 East Lake Road, #135

Palm Harbor, FL 34685

(727) 480-8542 / Fax ((727) 786-6622

quality@aces-abes.org

Videotape Competition Requirements:

1. Videotape must be on super VHS or standard VHS format

2. Videotape must include one complete, unedited cataract/implant surgical procedure

performed entirely by applicant.

3. Signed application must be returned with videotape and should include signature of

applicant and signature of program chairperson or director.

4. Completed application and videotape must be received by the American College of Eye

Surgeons at the address shown below no later than Friday, October 28, 2005.


