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      ◯ Digital (Your Email address is required below.)      ◯ Print     ◯ Both
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1. What is your professional status?
0100	 ◯	 Optometrist
0110	 ◯	 Optometric Student
0120	 ◯ 	Optician
0130	 ◯	 Ophthalmologist
0200	      ◯ Other (please specify)_____________________________

2. What is your professional classification?
0010	 ◯	 Solo Practice
0020	 ◯	 Partnership or Group Practice
0030	 ◯	 Corporate Franchise
0040	 ◯	 Independent affiliated with Retail Corporation 
0050	 ◯	 Employee of Retail Corporation 
0060	 ◯	 Employed by OD
0070	 ◯	 Employed by MD
0080	 ◯	 HMO
0090	 ◯	 Optical Laboratory/Wholesale/Distributor
0200	      ◯  Other (please specify)____________________________

3. Indicate ALL that apply to your practice:
A	 ◯	 Contact Lenses
B	 ◯	 Complementary Medicine/Nutrition
C	 ◯	 Pediatrics
D	 ◯	 Primary Care Optometry
E	 ◯	 Retina
F	 ◯	 Glaucoma
G	 ◯	 Peri-Operative Management of Ophthalmic Surgery
H	 ◯	 Pharmacology
I	 ◯	 Cataract/Refractive Surgery Management
J	 ◯	 Cornea/External Disease
K	 ◯	 Dispensing
L	 ◯	 Low Vision
M	 ◯	 Neuro-Optometry
N	 ◯	 All of the Above
P	      ◯	  Other (please specify)____________________________
Q	 ◯	 None of the above

4. Which of the following do you buy, specify, prescribe, 
     or influence the purchase of?
A	 ◯	 Contact Lenses and Solutions
B	 ◯	 Eyewear/Frames
C	 ◯	 Spectacle Lenses
D	 ◯	 Pharmaceuticals
E	 ◯	 Diagnostic Instruments and Equipment
F	 ◯	 All of the Above
X	       ◯ Other  (please specify)______________________________
Z	             ◯ None of the Above
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Advanstar Communications provides certain customer contact data (such as customers’ names, 
addresses, phone numbers and e-mail addresses) to third parties who wish to promote relevant 
products, services and other opportunities which may be of interest to you. If you do not want Advanstar 
Communications to make your contact information available to third parties for marketing purposes, 
simply call (toll free) 866-529-2922 at any time, or fax us at 218-740-6417. Outside the U.S., please 
phone 218-740-6395. Contact us by mail at Advanstar Communications Inc., 131 West First St., Duluth, 
MN 55802-2065, USA.
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