
 
 
October 1, 2010 
 
To: University Administrators of Ophthalmology 
 
From: Kathy Austin 
 Membership Chair UAO 
 
Re: Membership for 2011 
 
I would like to invite you to submit your membership dues for University Administrators 
of Ophthalmology for 2011.  The dues are $195.  For your membership, you get a 
discounted registration for the annual meeting, access for the UAO Listserv and voting 
privileges for vacant seats on the Board of Directors and the opportunity to run for a 
position.   It is important to have membership dues paid by December 31, 2010 to get the 
member rate for registration for the annual meeting in Scottsdale, Arizona  January 27- 
29, 2011. This meeting will feature an executive development course that includes 
personal motivation and ability, social motivation and ability and structural motivation 
and ability.  As a board, we made the decision to not increase dues and also not increase 
the registration for the annual meeting to encourage your participation in the organization 
and the annual meeting. 
  
Please contact me at 402-559-5379 or keaustin@unmc.edu with any questions!  We are 
not able to take credit card payments for your membership.  If you need to pay your dues 
along with your registration, please contact me.  There is a late fee of $25 for dues 
received after January 1, 2011. I am looking forward to your membership and seeing you 
at the Annual Meeting.  Also, you should soon receive nomination forms for the 
upcoming vacant seat on the Board of Directors.   
 
Please mail this completed form, your check for $195 (payable to AUPO Administrators 
(Tax ID# 65-0024013) ) and a current business card to: 
  Kathy Austin 
  UAO Membership 
  University of Nebraska Medical Center 
  985540 Nebraska Medical Center 
  Omaha, Nebraska 68198-5540 
Name:______________________________Title _______________ 
Facility Name___________________________________________ 
Address: _______________________________________________ 
    _______________________________________________ 
City        _______________________________________________ 
State/Zip_______________________________________________ 
Telephone______________________________________________ 
Fax/E-mail______________________________________________ 
Department Chair________________________________________ 
 
PLEASE ATTACH A CURRENT BUSINESS CARD HERE: 


