Continuing Education Program
Instructions:

% PTICAL

1. Read, listen to, and/or watch the course. S E M N AR S
2. Study it fully.
3. Visit all recommended websites . PO Box 5445
4. Fillin Course Name below. Spring Hill, FL 34611-5445
5. Completely shade in the proper answers on the Toll Free: (855) 678-4352
answer grid below. Toll Free: (855) OPTI FLA
6. Complete the brief evaluation at the bottom. FAX: (352) 688-6994
7. Mail, e-mail, or FAX to Optical Seminars WEB: opticalseminars.com
8. You will receive grade/notification within 10 E-MAIL:

business days.

homestudy@opticalseminars.com

Course Name:
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EVALUATION

(Optical Seminars values and listens to your opinions and comments)

Were the stated course objectives met by the presented material?

Will job performance be enhanced by the course material?

Was the course organized and/or informative?

Was this course worth the investment of your time/money?

Should the course continue to be approved for CE credit?

Further comments may be sent to CEfeedback@opticalseminars.com




