
 

  Society to Advance Opticianry 
Mail to: 14901 North State Avenue. Middlefield, Ohio 44062 /  Web Site: www.advanceopticianry.org 

SAO APPLICATION 
By Mail ….Fill out and send in with check or credit card information. 

Name __________________________________Accreditation Suffix(ABOC, NCLEC, etc.)_____________________ 

Street Address_____________________________________________________________________ 

City__________________________________________ State ___________ Zip Code ___________ 

Email _________________________________Email_____________________________________ 

Phone______________________________________ Fax__________________________________ 
 
Are you living in a licensed state? Yes ______NO______ License # _______ State ______________ 
  
College Attended ___________________________________________Degree_________________ 

College  Address____________________________________________ Date of Degree__________ 

College City_____________________________ College State ________ College Zip Code _______ 

 
Check Type of Membership and Dues Rates: 

Application fee………………………………………………………………………..….………..$100.00     □ 

Annual dues ………………………………………………..……………………...…………….... $59.00     □ 

Corporate sponsorship ……………………………..………………………………Donations accepted    □ 

Candidacy (I wish to participate in the mentoring program)………………...…………………$25.00     □ 
 
Method of Payment: 

□ Check enclosed payable to SAO                                         □ Master Card                                                           □ Visa 

Card Number __________________________________________ Exp. Date _______ V Code ____ 

Signature ________________________________________________________________________ 

SAO Membership Dues are considered tax deductible, as a business expense only. 

 


