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EXHIBITOR PACKAGE

World Forestry Center | Portland, OR
February 26-27, 2026



$2,500
Platinum Exhibitor
•	 Choice of table location 
•	 Company name in program
•	 6-foot draped table with power
•	 Logo on lobby monitor
•	 Meals, snacks & beverages for  

up to two representatives*

EXHIBITOR LEVELS

$1,500
Silver Exhibitor
•	 Company name in program
•	 4-foot draped table (no large 

equipment)
•	 Logo on lobby monitor
•	 Meals, snacks & beverages 

for one representative*

Register Online: www.OregonEyePhysicians.org
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2026 EXHIBITOR OPPORTUNITIES

You are Invited to Exhibit at the
OAO 2026 Post Graduate Convention
This year’s conference will feature a series of educational courses and case studies taught 
by renowned ophthalmologists in the fields of Uveitis, Glaucoma, Neuro-Ophthalmology and 
Oculoplastics. This event is expected to draw approximately 100 practicing ophthalmologists, 
residents, and fellows, along with 120 ophthalmic technicians from across Oregon.

W H Y  E X H I B I T ?
Your participation helps drive the success of our event — and we’re committed to showcasing your 
company every step of the way:
•	 Direct access to decision-makers and influencers in ophthalmology
•	 Showcase your products, services, or innovations with a dedicated speaking opportunity
•	 Valuable face time with attendees during dedicated exhibit hours, meals, and a networking event
•	 Brand exposure through onsite signage, printed materials and event promotions
•	 Opportunities to showcase new products or services directly to your target audience

To participate, please register online at www.oregoneyephysicians.org or complete and return the 
attached Registration Form. The Agreement for Commercial Support is required for all exhibitors. 
Registration forms are due on or before February 6, 2026. If you need a letter of invitation, or an 
invoice, please contact Shelley Shirley at staff@oregoneyephysicians.org.

* Additional representatives $150 each

Exclusive Reception Sponsor - $5,000
As the Exclusive Reception Sponsor, you will receive all the

benefits associated with the Platinum Exhibitor below as well as:

$2,000
Gold Exhibitor 
•	 Company name in program
•	 6-foot draped table with power
•	 Logo on lobby monitor
•	 Meals, snacks & beverages for 

one representative*

•	 Five-minute presentation at Reception
•	 Email blast to PGC attendees
•	 Event poster with logo
•	 Meals, snacks and beverages for two additional reps

[ [

https://www.oregoneyephysicians.org/pgc-exhibitor-registration/
https://www.oregoneyephysicians.org/wp-content/uploads/2025/10/2026-PGC-Registration-Form-10.7.25.pdf
https://www.oregoneyephysicians.org/wp-content/uploads/2025/10/2026-Agreement-for-Commerical-Support.docx
mailto:staff%40oregoneyephysicians.org?subject=


4:30 PM REGISTRATION OPENS CME

4:30 - 5:40 PM EXHIBITOR VISITS & DINNER BUFFET

5:40 - 5:45 PM President's Welcome - Nisha Nagarkatti-Gude, MD, PhD | EyeHealth Northwest

5:45 - 6:15 PM GLP-1 Receptor Agonists and Glaucoma
JoAnn Giaconi, MD | Jules Stein Eye Institute

.5

6:15 - 6:45 PM The Impact of Targeted Genetics on Understanding Early-Onset Optic Atrophy
Jane C. Edmond, MD | Dell Children’s Hospital

.5

6:45 - 7:15 PM The Gut Microbiome in Uveitis and AMD
Phoebe Lin, MD, PhD | Cleveland Clinic

.5

7:15 - 7:30 PM BREAK | EXHIBITOR VISITS

7:30 - 8:00 PM Peri-Ocular Dermatology
Scott M. Goldstein, MD | University of Pennsylvania & Tri-Century Eye Care

.5

8:00 - 8:30 PM CASE STUDY: Potpourri of Pedi-Neuro-Ophthalmology Cases
Jane C. Edmond, MD | Dell Children’s Hospital

.5

8:30 - 9:00 PM 30-Minute Panel Discussion/Q&A | EXHIBITOR VISITS .5

9:00 PM ADJOURN

AGENDA
Thursday, February 26, 2026

Day 1 – CME Total 3
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7:30 - 7:55 AM REGISTRATION | BREAKFAST | EXHIBITOR VISITS CME

7:55 - 8:00 AM President's Welcome
Chad Bingham, MD | Eye Care Physicians & Surgeons

8:00 - 8:30 AM How Not to Miss Infectious Uveitis
Phoebe Lin, MD, PhD | Cleveland Clinic

.5

8:30 - 9:00 AM CASE STUDY: Oculoplastic Cases
Scott M. Goldstein, MD | University of Pennsylvania & Tri-Century Eye Care

.5

9:00 - 9:30 AM Why Surgical Errors are Made
JoAnn Giaconi, MD | Jules Stein Eye Institute

.5

9:30 - 9:45 AM 15-Minute Panel Discussion/Q&A .25

9:45 - 10:15 AM BREAK | EXHIBITOR VISITS

10:15 - 10:45 AM Cognitive Bias, Medical Errors and the Ophthalmologist 
Jane C. Edmond, MD | Dell Children’s Hospital

.5

10:45 - 11:15 AM CASE STUDY: Toxoplasmosis or Not?
Phoebe Lin, MD, PhD | Cleveland Clinic

.5

11:15 - 11:45 AM It’s Not So Complicated: Managing Complications & Malpractice Prevention
Scott M. Goldstein, MD | University of Pennsylvania & Tri-Century Eye Care

.5

11:45  - 12:00 PM 15-Minute Panel Discussion/Q&A .25

12:00 - 12:45 PM LUNCH | EXHIBITOR VISITS

12:45-  1:15 PM ANNUAL BUSINESS MEETING & LEGISLATIVE UPDATE

1:15 - 1:30 PM AAO Advocacy Update 
Jane C. Edmond, MD or Stephanie Cramer, MD

1:30 - 2:00 PM Selective Laser Trabeculoplasty as First Line Treatment
JoAnn Giaconi, MD | Jules Stein Eye Institute

.5

2:00 - 2:30 PM Fibrosis, You and Eye
Scott M. Goldstein, MD | University of Pennsylvania & Tri-Century Eye Care

.5

2:30 - 3:00 PM TBD .5

3:00 - 3:15 PM 15-Minute Panel Discussion/Q&A .25

3:15 - 3:30 PM BREAK | EXHIBITOR VISITS

3:30 - 4:00 PM Surgical Complications in Uveitis
Phoebe Lin, MD, PhD | Cleveland Clinic

.5

4:00 - 4:30 PM Workforce Shortage Predications:  Medicine and Ophthalmology
Jane C. Edmond, MD | Dell Children’s Hospital

.5

4:30 - 5:00 PM CASE STUDY: First Glaucoma Surgery – Trabeculectomy or Tube Shunt 
JoAnn Giaconi, MD | Jules Stein Eye Institute

.5

5:00 - 5:15 PM 15-Minute Panel Discussion/Q&A .25

5:15 - 6:30 PM RECEPTION
 

AGENDA
Friday, February 27, 2026

Day 2 – CME Total 7
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Register Online: www.OregonEyePhysicians.org
2026 PGC FACULTY & COURSES

JoAnn Giaconi, MD

Jane C. Edmond, MD

Phoebe Lin, MD, PhD

Scott M. Goldstein, MD 

GLAUCOMA

NEURO-OPHTHALMOLOGY

UVEITIS

OCULOPLASTICS

•	 Peri-Ocular Dermatology
•	 It’s Not so Complicated: Managing Complications & Malpractice Prevention
•	 Fibrosis, You and Eye
•	 CASE STUDY: Oculoplastic Cases

•	 The Gut Microbiome in Uveitis and AMD  
How Not to Miss Infectious Uveitis

•	 Surgical Complications in Uveitis
•	 CASE STUDY: Toxoplasmosis or Not?

•	 The Impact of Targeted Genetics on Understanding Early-Onset Optic Atrophy
•	 Cognitive Bias, Medical Errors and the Ophthalmologist
•	 Workforce Shortage Predications: Medicine and phthalmology
•	 CASE STUDY: Potpourri of Pedi-Neuro-Ophthalmology Cases

•	 Why Surgical Errors are Made
•	 GLP-1 Receptor Agonists and Glaucoma
•	 Selective Laser Trabeculoplasty as First Line Treatment
•	 CASE STUDY: First Glaucoma Surgery-Trabeculectomy or Tube Shunt

Jules Stein Eye Institute
LOS ANGELES, CA

Dell Children’s Hospital
AUSTIN, TX

Cleveland Clinic
CLEVELAND, OH

University of Pennsylvania & 
Tri-Century Eye Care

SOUTHAMPTON, PA



For questions, contact Shelley Shirley at 503-222-EYES or e-mail Staff@OregonEyePhysicians.org. 

OREGON ACADEMY OF OPHTHALMOLOGY 
2026 Post Graduate Convention 

February 26-27, 2026 | World Forestry Center 
 

EXHIBITOR REGISTRATION 
 

  
Company Name _____________________________________________________________________ Date ____________________  

 
Primary Contact _______________________________________________ Title________________________ Badge ☐ YES    ☐ NO 

 
Address _____________________________________________________________________________________________________  

 
City/State/Zip _______________________________________________________________________________________________  

 
Phone __________________________________________ E-mail ______________________________________________________  

 
EXHIBITOR BADGE INFORMATION 

 

Name ______________________________________________ Email ___________________________________________________  
 
Name ______________________________________________ Email ___________________________________________________  
 

 

EXHIBITOR LEVELS 
 

Exclusive Reception 
Sponsor & Platinum 
Exhibitor - $5,000 

 

As the Exclusive Reception 
Sponsor, you will receive all the 
benefits associated with the 
Platinum Exhibitor. Additional 
benefits include: 
• Five-minute presentation to 

reception attendees 
• Poster with your logo 
• Email blast to attendees 
• Two additional badges 
 

  $5,000 

 

Platinum - $2,500 
 

• Choice of table location 
• Name in program 
• 6-foot draped table with power 

(if requested) 
• Logo on lobby monitor                                                                                                                    
• Meals, snacks & beverages for 

up to two representatives* 
 

 $2,500 

 

Gold - $2,000 
 

• Name in program 
• 6-foot draped table with power (if requested) 
• Meals, snacks & beverages for one 

representative* 
• Logo on lobby monitor 

 $2,000 
 

Silver - $1,500 
 

• Name in program 
• 4-foot draped table (no large equipment) 
• Meals, snacks & beverages for one 

representative* 
 $1,500 

  

Do you require electricity for your table?  ☐ YES    ☐ NO 
 

Please indicate any companies you do NOT want to be located next to – requests will be accommodated if possible. 
 

1.  ________________________________________________ 2. ___________________________________________________  
 

PAYMENT INFORMATION 

PAYMENT METHOD: ☐ Check Enclosed/Mailed      ☐ Credit Card     TOTAL ENCLOSED $ ___________________________  
*Please add $150 for each additional representative. 

 
Card # _____________________________________________________ Exp Date ___________________________ CVV __________  

 
Name on Card _________________________________ Signature ___________________________________ Zip ______________  
 

Register Online or return this form with payment to 417 2nd Street, Ste 101 | Lake Oswego, OR 97034 
Or FAX form to 503-210-1533 

 

CANCELLATIONS will be charged a $100 service fee. No refunds after February 6, 2026. 


