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Sunday, November 12, 2017
Mardi Gras World - New Orleans
6 to 10 p.m.

Join the Academy Foundation in honoring
Dr. Hoskins’ career and legacy

Make a gift online at aao.org/foundation/tribute-gifts

TRIBUTE GIFT: Yes! | would like to make a tax-deductible gift and
place a personal message in Dr. Hoskins’ tribute book (deadline is
October 1):

|:| $1,000 Partners for Sight (Full page) |:| $500 (Half page)

|:| Premium space* ($2,500 - $10,000) |:| $250 (Quarter page)

Name/Organization:

Address:

City: State: Zip Code:

E-mail:

|:|Visa |:| MasterCard |:|American Express |:| Discover

Name on Credit Card:

Credit Card Number: Exp. Date:
Billing Address (if different from above):
City: State: Zip Code:

Message for Tribute Book
(Full page: 65 words - Half page: 35 words - Quarter page: 20 words)

Mail form to: FAAQO, 655 Beach St., San Francisco, CA 94109
Checks should be made payable to FAAO.

*To learn more or inquire about premium space availability, contact Karen Duke
at kduke@aao.org or 415.447.0356.

Protecting Sight. Empowering Lives.™

2017 Orbital
Gala Honors

H. Dunbar
Hoskins Jr., MD

H. Dunbar Hoskins Jr., MD, an
internationally recognized glaucoma
specialist, served as the Academy’s
Executive Vice President for 16 years
(1993 - 2009). He inspires many as a
champion for ophthalmic education,
physician and patient advocacy, and
technological innovation.

Under his strategic vision, the
Academy launched the state-of-the-
art Ophthalmic News and Education
(ONE®) Network, the world’s leading
online resource for ophthalmic
education.

In 2009, the Academy established the
H. Dunbar Hoskins Jr., MD, Center for
Quality Eye Care to honor Dr. Hoskins’
lifelong commitment to evidence-
based care and health policy research.

Charitable gifts are tax deductible. The FAAQO is a
501(c)(3) non-profit organization.
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