neral Information

Registration
, June 2, 2007 from 7:00am to 7:30am

Course Description

The course and workshop/will offer training
in how to perform as well as interpret
electrodiagnostic studies. Emphasis Locatiol

will be placed on the basic aspects of Johns Hopkins University School of Medicine, Wilmer Eye Institute,
electrophyswlogy mclu 'ng Waveform

Patz Hall, 600 N. Wolfe Street, Baltimore, MD.

Directions to campus parking garages will be mailed
with your confirmation notice, or visit our registration
webgite to access this information,
www.hopkinsmedicine.org/wilmer/conf

Johns Hopkins is smoke-free.

ote — For Saturday courses only: Parking is available in the
Washington Street Garage at no charge.

Fees

REGISTRATION CUT-OFF DATE - May 31, 2007.

EARLY REGISTRATION BY May 25, 2007.

Methods of Payment: By credit card or check prior to the
meeting. On-site payments not available. We cannot accept cash.

Payment must accompany registration form. A $50 late fee
applies to registrations received after May 25, 2007. Foreign
payments must be by credit card or with a U.S. Dollar World
Money Order. The registration fee includes instructional
materials, refreshment breaks and lunch.
Scientists/Physicians/Students/Fellows/Technicians ............ $425
You will receive a confirmation by e-mail if you have provided your
e-mail address. Otherwise confirmation will be sent by mail. If
you have not received it by May 25, 2007 call (866) 760-2005 to
confirm that you are registered. Certificates of attendance will be
provided on the day of the conference.

well as students post-doctoral fellows, and
laboratory technicians who are interested

in gaining or expanding knowledge in
electrophysiology. It is also intended for
those who are interested in learning the
techniques in performing electroretinograms
and trouble-shooting as well as the basics of
waveform interpretation.

Objectives

Following the program, the attendee
will be able to:

*Understand and interpret
electroretinogram waveforms

The Johns Hopkins University reserves the right to cancel or
postpone any course due to unforeseen circumstances. In this
event, the University will refund the registration fee but is not
responsible for travel expenses.

Tuition Refund Policy

A handling fee of $100 is deducted for cancellation. Refund
requests must be received by fax or mail by May 25, 2007. No
refunds will be made thereafter. Transfer of registration to another
Johns Hopkins conference in lieu of cancellation is not possible.

Hotel and Travel Information
Tremont Suite Hotel, 222 Saint Paul Place, Baltimore
Ph: (800) 873-6668 or (410) 727-2222 * FAX (410) 685-4216

Hotel Reservation Cut-Off Date: May 25, 2007
Check:-in time is 4:00 pm

Located just a short walk from Baltimore’s Inner Harbor, the
Tremont Suite Hotel is an all-suite hotel, each unit with complete
kitchens and separate sleeping quarters. Call the hotel directly
to make your reservation. Specify that you are attending the
Johns Hopkins Electrophysiology meeting to receive the special
room rate of $139 single/$139 double, plus tax. Complimentary
transportation will be provided to the meeting. Both valet and
self-parking are available at an additional charge.

Call United Airlines at (800) 521-4041 for discounted rates
and refer to Meeting ID Number 549TJ.

*Use the electroretinogram to assist
in research studies

*Perform an electroretinogram
*Trouble-shoot electroretinography

Americans with Disabilities Act

The Johns Hopkins University School of Medicine fully complies
with the legal requirements of the ADA and the rules and
regulations thereof. Please notify us if you have any special needs.

To Register or for Further Information
Online at www.hopkinsmedicine.org/wilmer/conf
By Phone: (866) 760-2005

By Fax: (866) 760-2006

For Confirmation: (866) 760-2005

See Diagnosys ERG Systems at ARVO; Booths 613 & 615,
Fort Lauderdale, FL and at ISCEV in Hyderabad, India.

Electrophysiology
in Animal Models
of Eye Disease

June 2-3, 2007

Johns Hopkins University
School of Medicine

Wilmer Eye Institute
600 N. Wolfe Street
Baltimore, MD
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Faculty Program

Course Director
Neal Adams, MD

bsual Phystology
The Wilmer Eye Institute
Baltimore, Maryland

Private Indust

Diagnosys, LLC

Anne L. Fitzgerald, DVM, DACLAM, DABT
Director, In Vivo Toxicology

Drug Safety Research and Development

Pfizer Global Research and Development

Ann Arbor, Michigan

Laura J. Frishman, PhD

Moores Professor and Associate Dean
University of Houston College of Optometry
Houston, Texas

Jeffrey A. Jamison, PhD
Senior Scientist [T

Retina Research

Alcon Laboratories

Fort Worth, Texas

Andras M. Komaromy, Dr.Med.Vet., PhD
Assistant Professor of Ophthalmology
Department of Clinical Studies

School of Veterinary Medicine

University of Pennsylvania

Philadelphia, Pennsylvania

John G. Robson, PhD

Senior Research Professor of Vision Science
University of Houston College of Optometry
Houston, Texas

Yves Sauve, PhD

Assistant Professor of
Ophthalmology and Physiology
Department of Physiology
University of Alberta

Edmonton, Alberta

Kai Ming Zhang, MS
Department of Biological Sciences
Allergan Inc.

Santa Ana, California

Registration Form

Electrophysiology in Animal Models of Eye Disease:
Conference and Training Workshop

Preferred method of registration: On-line or by fax

To Register: On-line: www.hopkinsmedicine.org/wilmer/conf
By phone: (866) 760-2005 By fax: (866) 760-2006

Or mail this form to the Johns Hopkins University,
Visual Physiology Conference, Wilmer B1-53,
600 N. Wolfe Street, Baltimore, MD 21287.

Include check payable to JOHNS HOPKINS UNIVERSITY,
or include credit card information below.
PAYMENT MUST ACCOMPANY FORM TO CONFIRM YOUR REGISTRATION.

Please type or print clearly:
last name first name middle initial
primary degree (for name badge) primary specialty
preferred mailing address
ity zip + 4 code country
daytime telephone fax number

mail:
You will receive confirmation notice by e-mail if you provide your e-mail address.
Registration Fees:
Scientists/Physicians/Students/Fellows/Technicians...... $425
For registrations received after May 25, 2007, include a $50 late fee.
Total amount enclosed $

Credit Card Registrations
L VISA [ MASTERCARD [ DISCOVER J AMEX
Card# _______- - - _Exp. Date_

Name as it appears on card. Please print clearly.
Signature Date

What do you hope to learn by attending this course?

Space is Limited.
Early Registration is Suggested.

Please notify us if you have any special needs.
Tuition Remission for Johns Hopkins University Faculty and Staff:

[ Approved JHU Tuition Remission Voucher and
Professional Development Form attached.

(To obtain forms, go to http://hrnt.jhu.edu/benefits/tuition.cfm)
[ Tuition Remission Voucher and Professional Development Form to come
Check Status: [ Physician [ Allied Health Professional

Return this registration to:
Johns Hopkins University
Visual Physiology Conference
Wilmer B1-53

600 N. Wolfe Street
Baltimore, MD 21287




