
 

Optometric Staff Program 
2025 Membership Registration 

Membership fee - $25, plus GST per member This form is for new and returning members. 
Name 
Please Print 

Email Address (each person must have their 
OWN email address) 

Check one (title MUST 
be checked per person) 

  ❒  Optometric Assistant 
❒  Optician 
❒  Office Staff 

  ❒  Optometric Assistant 
❒  Optician 
❒  Office Staff 

  ❒  Optometric Assistant 
❒  Optician 
❒  Office Staff 

  ❒  Optometric Assistant 
❒  Optician 
❒  Office Staff 

  ❒  Optometric Assistant 
❒  Optician 
❒  Office Staff 

  ❒  Optometric Assistant 
❒  Optician 
❒  Office Staff 

Business Information 
Clinic 
Name 
Clinic 
Address 

 Doctor or 
Doctors’ Name 
Phone 

 

  

Email  

Payment 
Cheque 
Please make payable to the Alberta Association of Optometrists 
#100, 8407 Argyll Road, Edmonton, AB, T6C 4B2 

Cheque # 

Credit Card Visa  MasterCard  

Name on Card 

Card Number 

Expiry Date CVC # 

Total Payment: $25 x  Members = $ x 5% GST   = Total $ 

Please return this form along with payment to the AAO 
Email to alberta.association@optometrists.ab.ca 

You can also mail the form to: #100, 8407 Argyll Road, Edmonton, AB, T6C 4B2 

Thank you! 

mailto:alberta.association@optometrists.ab.ca


Optometric Staff Program (OSP) 
2025 Membership Renewal 

Registration is now open for optometric 
assistants, opticians and office staff. 

Multiple Renewals: If there are multiple renewals under one credit card or cheque, please use the attached form. 
New members: Must complete the attached 2025 Membership Registration form. 
Membership fees are still only $25. Each member must register with an individual email address. 
Membership year: February 3, 2025 – December 31, 2025. 

There are many membership benefits:

1. News & Billing Tips
• Receive the bi-weekly billing tips

and the monthly SightLine. Both
share excellent information for
in-clinic use.

• You will also receive any Bulletins
regarding important changes to
programs or services.

2. Access to the AAO Website
• Each member receives a

personal login and
password.

• Billing Guide

• Patient Triage Guide

• Equipment borrowing
information and order form.

• Ordering resources and
materials for your clinic.

• Eye See … Eye Learn™
information and order form.

3. Conference
• Members save on AAO Conference

registration fees. The 2025 conference
is in Edmonton, October 16 to 18.

• Conference educational seminars
provide you the continuing education
necessary to renew your optometric
designation.

4. Other Benefits
• A certificate verifying your

membership in the Optometric Staff
Program.

• The opportunity to network with
other optometric staff to share
knowledge and skills acquired
through experience gained in the
online optometric staff community.

• The satisfaction of developing
long-lasting friendships with
colleagues who share a common
interest in your field.

If you have any other questions, 
please contact us at the AAO: alberta.association@optometrists.ab.ca 

1-800-272-8843 or Edmonton and area at (780) 488-7028.

We look forward to working with you!

mailto:alberta.association@optometrists.ab.ca
tel:1-800-272-8843
tel:1-780-488-7028
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