
Please mail or fax to: Judy Smith, PAO, PO Box 8820, 777 East Park Drive, Harrisburg, PA 17105-8820 Fax: 717-558-7841 
Questions Call: 717-909-2696 or email jsmith@pamedsoc.org. 

 

Is your practice planning to implement an electronic health records (EHR) system in the next year or two? If so, join us for 

the Pennsylvania Academy of Ophthalmology’s EHR Seminar, held in conjunction with the POS meeting: 

Saturday, March 24, 2012 
Omni William Penn Hotel  530 William Penn Place  Pittsburgh, PA 15219 

Phone: (412) 281-7100 
Registration and more information available online at www.paeyemds.org. 

HIGHLIGHTS INCLUDE: 

 A panel of your peers who have implemented a system share the problems and successes they’ve experienced. 

 Informational lectures including: “Selecting an EHR” and “Implementing and Avoiding an EHR Disaster” 

 Close to three hours of exhibit time - This is an opportunity for you to look at and try out multiple systems at the same 

time! 

AGENDA: 

9:00 am – 11:00 am  Expert Advice on Selecting and Implementing and EHR System 
11:00 am – 11:15 am  Break 
11:15 am – 12:15 pm  “Meet the Vendors” Vendor Presentation Session 
12:15 pm – 2:45 pm  Lunch and Hands-on Vendor Demonstrations in the Exhibit Hall  
2:45 pm – 3:45 pm  Implementation Panel  
__________________________________________________________________________________________________ 

Registration Form: 

PAO Member Ophthalmologist Name _______________________________________ Check here if non-PAO member 

Contact Name___________________________________________________________ 

Address___________________________________________________________ 

City_____________________________State______ Zip__________ 

Phone________________________  E-mail (required for confirmation and seminar updates)_______________________ 

Please indicate any special needs associated with the ADA or any dietary restrictions: ________________________ 
______________________________________________________________________________________________ 
 

Registration Fees 
Member physician/office staff  $100.00 
Non-member physician/office staff  $150.00 

 
Total Registration Fees Enclosed  $______ 
 
 Check enclosed payable to Pennsylvania Academy of 
Ophthalmology (PAO). 
Please note: There is a $20.00 returned check fee. 

 

 

 AMEX         Visa     MasterCard     Discover 

Name on Card______________________________ 

Card No.___________________________________ 

Exp. Date:______   

3 or 4 digit code on the back of card:_____ 

Amount authorized to charge: ________ 

Signature of cardholder: __________________

 

http://www.paeyemds.org/

