      ChromaGen TM Certification Registration Form:

                                  ENHANCING PATIENT’S LIVES

                                         Increasing Comprehension

                                                 Improving Colours
To become a privileged Practioner, complete the registration form and submit to your rep. or fax it to ChromaGen USA Fax: +1-914-734-8206
or to info@chromagen.us (mention the name of your rep.) with a check or money order as soon as possible. 

You will be contacted with a choice of dates for certification seminars.

Practioner Name __________________________________________________________

Practioner License _________________________________________________________

Name of Practice __________________________________________________________

Address of Practice ________________________________________________________

Contact Telephone Number _________________________________________________

Contact Fax Number _______________________________________________________

Contact E-Mail Address _____________________________________________________

City and State choice for Training Seminar: 

1)______________________________

2) Vision Expo East ______________

3) Vision Expo West _______________

Years in practice ________________

Year graduated from license granting organization _________________

Name of license granting organization ___________________________

Familiarity with dyslexic or colour deficient patients: Circle one: Yes / No

COSTS AND EXPENSES

ChromaGen"! Examination Kit* $ 2100.00

Application and Administration Fee $ 250.00 

Cost of Samples $ 325.00 

Seminar / Training / Support $ 850.00 

Total $ 3525.00 

Non-refundable deposit $ 1000.00 

Due at seminar or upon receipt of examination kit $ 2525.00

*Rebate of $ 60.00 on first 35 ChromaGen"! prescriptions, $ 2100.00

Please mail Registration Form with check or money order payable to ChromaGen USA.

The Atrium at Rae Park, 8 John Walsh Blvd., Peekskill, NY 10566.
Tel: +1-914-734-8200

Fax: +1-914-734-8206
Ask your rep for Credit Card Payments and Online Registration.

Please e-mail us to info@chromagen.us if you need more info.

____________________________________________

