- VERMONT
B L orroverc 2026 Fall Conference

ASSOCIATION

Dates: September 18-20, 2026 Location: Delta Hotel Burlington
1117 Williston Rd.
South Burlington, VT 05403
Schedule:
12:00 PM -5:00 PM Registration
1:00 PM - 2:40 PM When Bad Things Happen to Good Nerves

Joseph Sowka, OD COPE #: 103325-NO
3:00 PM -4:40 PM Cranial Conundrums: Clinical Pearls for Cranial Disease

Joseph Sowka, OD COPE #: 102202-NO
5:00 PM - 6:30 PM Exhibit Hall Opening Reception
6:45 PM Dinner at The Windjammer

Saturday, September 19t

7:00 AM - 8:00 AM Registration, Exhibit Hall & Breakfast
8:00 AM -9:40 AM Glaucoma Yes or Glaucoma No? 102792-GL

Joseph Sowka, OD COPE #: 102792-GL
9:50 AM -11:30 AM AMD - A Relatively Manageable Disease
Carolyn Majcher, OD, FAAO COPE #: TBD

11:30 AM -2:00 PM Exhibit Hall & Lunch
12:30 PM - 2:30 PM VOA Updates followed by the VOA Member Meeting
2:30 PM -4:10 PM Seeing More, Missing Less: Multimodal Imaging Retinal Grand Rounds

Carolyn Majcher, OD, FAAO COPE #:105742-TD
4:30 PM -5:20 PM Unraveling Uveitis

Komal Patel, OD, FAAO COPE #: TBD
6:00 PM —-9:00 PM Laser Party @ Spare Time Colchester!*

Sponsored by VSP

*Saturday attendees are invited to this event

Sunday, September 20"

7:30 AM - 8:00 AM Registration & Breakfast Served
8:00 AM -9:40 AM Eye-1-1: Ocular Emergency & Trauma Grand Rounds

Carolyn Majcher, OD, FAAO & Komal Patel, OD, FAAO COPE #: 105754-TD
10:00 AM - 11:40 AM | Management of Eyelid Lumps and Bumps
Komal Patel, OD, FAAO COPE #: 105753-SP

HOTEL INFORMATION

The VOA has secured a special rate of $249/night at the Delta Hotel by Marriott Burlington. The
deadline to take advantage of this discounted rate is Tuesday, August 18", Use this link or call
802-658-0250 and mention the Vermont Optometric Association to receive the VOA's rate.

For questions, contact Kristen Hopper at voasponsorshipsandevents@gmail.com.



mailto:voasponsorshipsandevents@gmail.com
https://app.marriott.com/resview2?id=1783524806879&key=GRP&app=resvlink
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ASSOCIATION

2026 Fall Conference

REGISTRATION INFORMATION

Day(s) VOA Member AOA Member Non-Member
Full Conference $700 $750 $800
Friday $300 $325 $350
Saturday $400 $425 $475
Sunday $250 $275 $300

Registration includes courses, meals, and events provided on each day.

Registration Options:

1) Register online to receive an invoice to pay by check or with credit card (preferred)

2) Complete the registration form on the next page and mail it with a check

For questions, contact Kristen Hopper at voasponsorshipsandevents@gmail.com.



mailto:voasponsorshipsandevents@gmail.com
https://vtoptometrists.org/2026-fall-conference/
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OPTOMETRIC
AssociaTioN Mail-In Registration Form
Attendee Name:
Information:
Address:
Email:

Practice Name:

ARBO #:

AOA Member #:

Registration Make your selection(s) from the below options:

Selection:
Full Conference VOA Member ($700) | Check if you plan to attend:
AOA Member ($750) Exhibit Hall Reception
Non-Member ($800) Friday Dinner
Saturday Breakfast
Saturday Lunch
VOA Member Meeting
Laser Party
Sunday Breakfast
Friday VOA Member ($300) | Check if you plan to attend:
AOA Member ($325) Exhibit Hall Reception
Non-Member ($350) Friday Dinner
Saturday VOA Member ($400) | Check if you plan to attend:
AOA Member ($425) Breakfast
Non-Member ($450) Lunch
VOA Member Meeting
Laser Party
Sunday VOA Member ($250) | Check if you plan to attend:
AOA Member ($275) Breakfast
Non-Member ($300)
If attending Saturday’s Laser Party, please note which activities want to
participate in: Laser Tag Bowling Just want to hang out
Total: $
Make checks payable to: Vermont Optometric Association
Mail To: Kayla Brenden, OD

91 Main St.
Middlebury, VT 05753

For questions, contact Kristen Hopper at voasponsorshipsandevents@gmail.com.
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