
WORLD GLAUCOMA DAY EXPRESSION OF INTEREST FORM
 (for instructions see below)

	ACTIVITIES
	yes
	no
	maybe
	Contact person details

	
	
	
	
	

	Contact newspaper to publish an article
	
	
	
	

	Write newspaper article (you can also use the “contact person details” column to nominate suitable persons to do that)
	
	
	
	

	Contact radio station to cover the WGD
	
	
	
	

	Contact TV channel to cover the WGD
	
	
	
	

	Lobby my country’s postal services to issue commemorative stamps
	
	
	
	

	Organize open-doors event at my institution
	
	
	
	

	Organize free screening day at my institution 
	
	
	
	

	Organize free screening at public site (mall, market, place of worship, town hall, community center, etc)
	
	
	
	

	Organize patient-educational conference at my institution / at a public site (you may delete one)
	
	
	
	

	Organize a patient-run conference at my institution / at a public site (you may delete one)
	
	
	
	

	Participate at a conference if someone else organizes it (you can also use the “contact person details” column to nominate suitable persons to speak at conferences)
	
	
	
	

	Post on my website, log or newsletter/BBS relevant material advertising the World Glaucoma Day, and/or brochures, a patient’s journal, patient interviews, etc (you may delete as appropriate or you may add your ideas for an online event)
	
	
	
	

	Distribute at my practice / institution / at a public site printed material  advertising the WGD, and/or brochures, a patient’s journal, patient interviews, etc (you may delete as appropriate)
	
	
	
	

	Other activity idea (please fill-in)
	
	
	
	

	Other activity idea (please fill-in)
	
	
	
	

	Other activity idea (please fill-in)
	
	
	
	

	Other activity idea (please fill-in)
	
	
	
	


Instructions
Please put an “X” in one of the 3 columns marked “yes” or “no” or “maybe” and complete the contact person’s details, if not yourself (or write myself). If you cannot organize the activity, but you think that someone else could, please put an “X” in the “no” column and add that person’s contact details – or at least their name – in the last column. Please add your own contact details below.
Your Name: 

…………………………………………..

e-mail address: 
…………………………………………..

Tel/Fax numbers:
…………………………………………..

Postal address:

…………………………………………..




…………….........................................

Please return this form before the end of November to George Lambrou (george@lambrou.eu)

