
 

 Cincinnati Division 
 

Presents: NATIONALLY RENOWNED SPEAKERS 
               Curt Duff (Sponsored by Vistakon) and J.B. Ballenger 

 

      SUNDAY ~ September 28th, 2008 
 

 

RECEPTIONS: 5957 BOYMEL DRIVE, FAIRFIELD, OH  45014 
Directions: From I 75 or I71, Go West on I 275, exit OH-4, #41 toward Fairfield/Hamilton. 

 Go North 1.8mi, turn Left (there is a McDonalds) on Boymel Drive. Receptions is 0.2mi on the right.  
 

              REGISTRATION @ 7:30-8:00 AM                (all times are approximate)        
 
         Morning:   4~ HRS Contact 
               8:00  ~ 10:00       Contact Lens Designs & Their Application                               Presented  by Curt Duff         2 C                                      
           10:15 ~ 12:15       Corneal Topography                                                                Presented by Curt Duff        2 C 
 

           12:15 ~   1:15         Lunch        (on your own)                                                                                        
 

         Afternoon: 4 ~ HRS Spectacle  
            1:15 ~   2:50       Low Vision Workshop Part I                                                   Presented by J.B. Ballenger   2 S 
            3:00 ~   4:40       Low Vision Workshop Part II                                                  Presented by J.B. Ballenger   2 S 

Continuing Education hours approved by Ohio Optical Dispensers Board and KY. 
 

                                          OAO or SDOK Member*               Non-Member                 Apprentice/Guest (no CE’s) 
   Morning                     $24.00                                             $60.00                              $5.00                           

  Afternoon                    $24.00                                             $60.00                              $5.00     
    

Be sure to Pre- Register!  @ DOOR is $20.00 ADDITIONAL 
 
 

               Indicate             AM             PM           BOTH                               Total AMOUNT  DUE 
  
         NAME   ____________________________________________  Member #__________License#__________ 
 
       ADDRESS______________________________________City_________St.________Zip_____________  
                  
       E-Mail _____________________________PHONE  H #___________________ W___________________   
                          Include e-mail for registration conformation 

                                     Send Check to:               OAO 
                                                                     P.O. Box 42724 

                                                                   Cincinnati, Ohio 45242 
       
      Payment received after September 22nd add $20. 
     For more information go to cincyoptician@yahoo.com 
 

 
Cincinnati's 2009 Spring Program is February 22nd.  


