
Registration Form  

 

 

 

 

Registration Procedure (by Mail or Fax):  

1. Select the TRACK or TRACKS you wish to attend.   3. Calculate total enrollment fee using the guidelines below.    

2. Select the LOCATION you wish to attend.   4. Payment by Visa, Mastercard, Discover, Amex or check. 

 
Send this entire registration form and payment information to: 
 

        Mail  Quantum Optical      Phone:   973-728-4372 

   PO Box 875, Highland Lakes, NJ  07422  Fax:        973-506-1897 
   

 REGISTER ONLINE TODAY!    www.quantumoptical.com  

Session Registration Fee (Circle One)                      Total Enclosed________________ 

 

 

 

By 04/18/2025 

Cherry Hill, NJ 

After 04/18/2025 

Cherry Hill, NJ 

By 05/02/2025 

Fairfield, NJ 

After 05/02/2025 

Fairfield, NJ 

Morning $80.00 $90.00 $80.00 $90.00 

Afternoon $80.00 $90.00 $80.00 $90.00 

Full Day $159.00 $179.00 $159.00 $179.00 

 

                                                   Please select which TRACK or TRACKS you wish to attend: 
 

_____ Morning Track “A” Only (Spectacle) 
    
_____ Afternoon Track “B” Only (Spectacle) 
 

_____ BONUS - ADD 6 ONLINE CE Credits $66.00 (normally $74.00) 
  

                            Please select which LOCATION you wish to attend: 
 
 

   ____  Cherry Hill, NJ         ____ Fairfield, NJ  
  05/04/2025  05/18/2025       

 

( Make check or money order payable to Quantum Optical ) 

 

 

Name__________________________________________________________ Day Phone__________________________________ 

Company ________________________________________________________ Is this a business or home address? (circle one) 

Address________________________________________ City______________________________  State ______ Zip___________   

E-mail address______________________________________________________________________________________________ 

Credit Card # (VI/MC/AX/DS)________________________________________________ Exp. __________    CVV#_____________  

Signature________________________________________________________________________ Amount___________________   
 

Dispenser’s License Number_____________________                                         (IF licensed, Licensee MUST supply state license ID#) 

 

         ***Pursuant to NJ State Board of Opticianry regulations, positive form of identification is required at check-in*** 
 
Refund Policy: A refund is given only if the conference is cancelled. A written notice of withdrawal must be received prior to the early 
registration dates to receive a refund, less $20.00 cancellation fee. Absolutely no refunds or credit for non-attendance. 

*Registration must be received on or before the dates listed below to receive the early registration discount. 
 

 

_____ Full Day Track “A” AND “B” 

 
  NJ 

 
  NY 

 
  FL 


