
Connecticut Society of Eye Physicians
P.O. Box 854, 26 Sally Burr Road

Litchfield, CT 06759
Tel. (860) 567-3787   Fax (860) 567-3591

debbieosborn36@yahoo.com
www.connecticutsocietyofeyephysicians.com

Door Prize Commitment Form
Fax to 860-567-3591 or Email debbieosborn36@yahoo.com

Dear Vendor:

On January 10, 2014 The Connecticut Society of Eye Physicians will host its Semi-Annual Educational Meeting and  
Vendor Expo. Approximately 450 ophthalmologists and staff will attend this Education meeting offering CME credits  
at the Aqua Turf in Plantsville, CT.

Approximately 35 vendors will participate in the vendor expo. In addition to vendor exhibits we feature a door prize 
drawing. If your company would like to participate in the door prize event, please fill out the attached form and fax it 
back to me at your earliest convenience. All prizes will be listed in the program directory and all participants will 
receive notification of the door prize winners.

This drawing has become the highlight of the meeting and each prize is greatly appreciated by the Connecticut
ophthalmologists.

We would like to thank you for your anticipated cooperation.

Sincerely,

Deb Osborn, Executive Director

Company Name ________________________________________________________________________

Address ________________________________________________________________________________

Contact Name __________________________________________________________________________

Email Address __________________________________________________________________________

Phone number _______________________________  Fax number _________________________________

Door Prize Value (please check appropriate value)

_____ $1,000 or more   _____ $750 - $1,000   _____ $500 - $750   _____ $250 - $500

_____ $100 - $250   _____ $50 - $100   _____ $25 - $50

Description (i.e. cosmetic basket, wine basket, theatre tickets, gift certificates, etc.)

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Door Prize will be shipped by:__________________________ via: _________________________________

If you have any questions, please feel free to contact Debbie Osborn, Program Coordinator, at 860-567-3787 or cell 860-459-4377.
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