
Email Address to Receive CE Slip PDF

Additional Chapter Email Blast Info (include all event info, event title, sponsors):

Professional Opticians of Florida
Application for Approval of Continuing Education

This form must be completed in its entirety for your course to be approved.

Today's Date

Chapter Contact Person Chapter Contact Email Chapter Contact Phone #

Event Date Total Event Hours

Chapter Name

PO Box 1296 · Crawfordville, FL 32326 · Phone (850) 201-2622 · Email: Admin@pof.org

Professional Opticians of Florida - Provider # 50-1645

Event Location Name

Event Address (Including city, state and zip code)

Course Information
 (please fill out one form per course)

Course Title

Course Instructor

Course Category Course Length Course Start Time

imed Outline & Speaker CV Attached (required for new courses only)

This form must be submitted to POF Headquarters 90 days in advance of your event

2 - 3 hours of education - $30 registration rate, plus $20 per hour taken for non-members
4 - 6 hours of education - $35 registration rate, plus $20 per hour taken for non-members
7 - 8 hours of education - $40 registration rate, plus $20 per hour taken for non-members

________________________________

______________________________

_____________________________

Choices: Technical / Tech: Contact Lens / Elective
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