














UHCO CE I Conference Sponsorship & Exhibit
2025 Registration Form 

Contact Information 

Company Name:---------------------------------

Contact Person: ____________ _ Email: ________________ _ 

Address: ------------------------------------

City: ________ _ State: Zip: ___ _ Phone Number: 
----

In-Person Exhibit Selections 

Exhibit Only Electricity 

CE IN DALLAS □s,,ooo Os200
March 29-30, Dallas, TX 

CE IN THE ROCKIES □s,,ooo Os200
July 17-20, Estes Park, CO 

CE IN FORT WORTH □s,,ooo Os200
November 1-2, Fort Worth, TX 

CE IN AUSTIN □s,,ooo Os200
November 15-16, Austin, TX 

CORNEA, CONTACT 
LENS SYMPOSIUM □s,,250 Os200 
December 6-7, Houston, TX 

Representatives 

Name 

1. ----------------

2. ----------------

Raffle Item 

Sponsorship Selections: 
Includes Exhibit Booth 

Coffee Break

Os,, 500 

Os,, 500 

Os,, 500 

Os,, 500 

Os,, 150 

Email 

Breakfast 

Os2,ooo 

Os2,ooo 

Os2,ooo 

Os2,ooo 

Os2,250 

-------

Eblast Video Eblast & Video 

□s,,ooo Os2,ooo Os2,500

□s,,ooo Os2,ooo Os2,500

□s,,ooo Os2,ooo Os2,500

□s,,ooo Os2,ooo Os2,500 

□s,,ooo Os2,ooo Os2,500 

The following item(s) will be donated to the Participant Raffle: ______________ _ 

Payment Information 

Please indicate payment preference below: 

□

□ 

c R ED IT c A RD - A n  invoice wil l be emailed to the Compa ny Conta ct Person at the email listed above. 

CH E CK - Che cks m ust be payab le to the Fou ndation for Ed u cation a nd 
Resear ch in Vision (FERV) a nd mailed to the fol lowing address: 

UHCO CE Departme nt - Att n: Victoria Ha ck ney 
4 401 Martin Luther King Blvd. 

Houston, TX 77204 

Submit Registration Form to: 
Victoria Hackney 

vhackney@central.uh.edu 
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