
AUDIO VISUAL NEEDS


SEE Island/Quality Surgery XXII Seminar


February 8-12, 2008


Ritz Carlton, San Juan, Puerto Rico

	Name:
	

	Presentation Title:
	

	Please mark all applicable statements:



	
	Computer Presentation (PowerPoint, etc.)  - prefer to use my own laptop   (Is your laptop an Apple? ________)

	
	Computer Presentation – will bring presentation on CD

	
	Computer Presentation – will bring presentation on Memory Stick

	
	Computer Presentation – will contain embedded video and/or sound

	
	Overhead projector

	
	VCR (        SVHS or         VHS) (please circle: 1/2 or 3/4)

	
	Slides – please specify projector requirements:



	
	Other (specify)

	Signature:
	


Please return to:

Carrol Roark

Membership & Meeting Coordinator

Society for Excellence in Eyecare

PO Box 6677

Aurora, IL 60598-0677

(630) 699-1929

(630) 236-4206 (fax)

info@excellenteyesurgery.com
carrolar@prodigy.net

