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OPTICIANS ASSOCIATION OF IOWA

Spring Conference 2006

This years OAIl conference was evidence of the 0.A.l.’s commitment to
move forward into PRIORITY-EDUCATION.

The 2006 spring conference was held April 1st and 2nd at the Renais-
sance Savory Hotel in Des Moines. The weekend was filled with excellent
education programs featuring nationally recognized speakers with a wealth
of valuable information.

Laurie Guest and Debra White were the featured speakers and proof
that live speakers with attendee interaction provide superior education. The
quality and content of the presentations were related to the current optical
business and offered opticians the opportunity to interact and ask questions
directly related to one’s needs.

The evening trade show and reception was well attended. This was a
great opportunity to view new products and ask questions in a relaxed set-
ting without interrupting business hours.

And as always, the highlight of the conference was visiting with peers
and friends. The 2006 O.A.l. conference had the largest attendance by opti-
cians and our supporting vendors in many years. Make your plans for the
2007 OAIl conference. It’s the only conference that will give you national
speakers, great food, and camaraderie included with your paid 2007 dues.
This is best educational value available.

Mark your calendar
for
2007

March 30th &
April 1st 2007
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Letter from the President

| would like to thank each O.A.l. member and corporate member for a vary su

(o

cessful spring 2006 meeting. It reflected the importance of quality education

of dispensing technigues and product knowledge made available by the O.A.l

Whether we need credit hours for A.B.O.,N.C.L.E. or paraoptometric certifica-

tion the information acquired in our seminars benefits every member whether

or not they hold a certificate. | urge everyone to attend educational seminars
whenever offered.

The New Web Site is up! Kudos to board members Charles Ericson and Jennie
Tupper for the development of our new web site; WWW.OAIOWA.org. It is in its

early stage, so more and more information will be available soon.

We continue to prepare for the spring 2006 conference, but dynamic speake
have been confirmed. We are looking forward to offering a course that would
include the Paraoptometric Assistants as well.

s

Just a reminder that the MOC in Minneapolis is October 13th and 14th. If you

would like more information, please contact an O.A.l. board member or click
the link on the O.A.l. web site.

| hope everyone is enjoying a healthy and prosperous 2006. See you at the
2007 spring convention in April.

Sincerely; Tom

O.A.l. Corporate Sponsors

Please support our sponsors!

EEEE S EEE S
Aspex Eyewear 1-800-277-3979
Eastern States Optical 1-800-645-3710
Essilor of AmericaELOA 1-800-792-6826
Eschenbach 1-800-487-5389
Hoya Vision Care 1-866-812-8893
Siouxland Opthalmic Labs 1-800-831-8583
REM Eyewear 1-888-754-9631
Marchon Eyewear 1-800-645-1300
Soderberg Inc. 1-800-733-4641
B&B Optical 1-800-432-0842
Safilo U.S.A. 1-800-631-1188
Midwest Labs 1-800-247-2525
Pech Optical Corp. 1-800-831-2352
The Newton Group 1-800-232-9962
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Board of Directors

President
Tom Gardner
20/20 Vision Wear LTD
130 West Broadway
Council Bluffs, lowa 51503
E-mail:
admin@2020visionwear.omhcoxmail.com
PH : 1-712-325-4999
Fax: 1-712-256-4073

Past President
Ron Bolar
McFarland Clinic

Treasurer
Charles Ericson
Eye Designs
5901 Westown Parkway Suite #200
West Des Moines, lowa 50313
PH: 1-515.964.8038
Fax: 1-515-225-9292
E-mail: ericfe@aol.com or
cericson@dmeyesurgeons.com

Director
Johnna Dukes
Jensen Optometrist
935 Broad Street
PO Box 687
Grinnell, lowa 50112

Director
Jill Morrison
Pech Optical
2717 Murray St
Sioux City, lowa 51111
PH: 1-800-831-2352
E-mail: idocrm@wctatel.net

Director
Jennie Tupper
Midwest Labs
PO Box 519
Indianola, lowa 50125
PH: 1-:800-247-2525
E-mail: jtupper@novamed.com

Www.aspexeyewear.com
WWww.eseyewear.com
www.eloa.com
Www.eschenbsch.com
www.hoyavision.com
www.opticallabs.com
Www.remeyewear.com
www.marchon.com
WWW.Soseyes.com
www.bandboptical.com
www.safilo.com
www.mwlabs.cc

www.pech.com
Www.newtonpro.com




Become a member today

Visit: www.oaiowa.org or call any OAl board member

Did you know...

You do not need to be ABO certified to be a member of Opticians Association of lowa
Your registration at the OAI spring conference is included with 2007 dues

You receive discounted registration at the Midwest Optical Conference

You are listed in and receive a copy of the OAI Directory
You receive a certificate of membership suitable for framing
You get newsletters twice a year

Join today !!

Michelle Rouw

B&B Optical

5528 Beaver Dr.
Johnston, lowa 50131
515-253-9778

Mellisa Bacon

McDonald Optical Dispensary
16 S Clinton

lowa City, lowa 52240

Rebecca Brabec

20/20 Vision Wear

130 West Broadway
Council Bluffs, lowa 51503
712-3254999

John Bradtke ABOC

Beks Speks

1213 12th Ave SE Suite #103
Dyersville, lowa 52040
5638752344

Karla Czerwiec

Wolfe Eye Clinic

2020 B 3rd Ave NW
Waverly, lowa 50677
319-352-3490

Florence Dezell ABOC
lowa Eye Center

1650 1st Ave Ne

Cedar Rapids, lowa 52402
319-366-2020

Welcome New Members

- |

Phooey! You call those frames goodlooking?

Amy Howland ABOC
Wilson Eye Care

918 Decathlon Dr
Waterloo, lowa 50677
319-236-2020

Tricia Garvin
McFarland Eye Center
1014 6th St

Nevada, lowa 50210
515 382-4626

Jill Kennedy

Jensen Eyecare Center
601 Hollywood Blvd.
lowa City, lowa 52240
319-3386700

Sarah Opolka

Jensen Eye Center
601 Hollywood Blvd.
lowa City, lowa 52240
319-338-6700

Stephanie Seeley
Young Vision Care

406 1st St.

Glenwood, lowa 51534
712-527-4468

Brooke Weis

Jensen Optometrists

(35 Broad St. PO Box 687
Grinnell, lowa 50112

Linda Wilson

Advanced Eyecare
4660 86th St.
Urbandale, lowa 50322
515727-6340

Mike Hanrahan

Hy Vee Vision Center
115 S. 29th St

Fort Dodge, lowa 50501
5155737401
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OAl Member Biography

Russ’ Uptown Optical

BY: Rob Oxenford

Located in the heart of Des Moines in a strip mall on one of the city’s busiest streets, is an opti-
cal store that some consider “the right way” to run a store.

Started in June of 1978 by Russ Mentzer, Russ’ Uptown Optical has served the Drake area and
downtown for 28 years. Russ’ has always provided costumers with professionalism and quality at an
affordable price. They have always strived to meet the needs of all their customers by offering a wide
assortment of frames and specialized lenses.

Doug Mentzer took over the business in 1988 and he has always made an effort to stay true to
his father’s belief that this was a place “where quality is affordable.” Which has now become part of the
company’s logo and is their entire philosophy.

Doug Mentzer has been in the optical business for almost 20 years and has learned a lot over
the years. “I love this job, it’s challenging and always changing,” Mentzer said.

The store is now run by Doug and his brother Steve Mentzer. which creates a very family oriented busi-
ness. “It's a family business and I'd like to keep it that way,” Mentzer continued.

The store provides its customers’ eye exams, specialized lenses, personalized service and pro-
fessional opticians. “We really strive to make sure that our customers get that personalized service they
are looking for,” Menzter said, “We do have our fun but we always maintain a level of professionalism for
all our customers.”

Mentzer believes that the reason people get into this business is because they like people. “If
you don't like people then you will hate this business,” Mentzer said.

The location of the store makes it so there is always a steady stream of people coming in and
out. Being so close to downtown Des Moines provides downtown workers a chance to get all their optical
needs met on their lunch break.

The store itself has a nice atmosphere decorated in light wood and a store front that has a win-
dow larger than most optical stores. Doug and Steve are always available to offer shoppers professional

advice with a good natured attitude and a smile.




Dealing with Angry Patients

obody wants them, yet we all have them—angry patients.
[t doesn’t matter what position you hold 1n the office,
knowing how to handle the dissatisfied consumer 1s crucial.

Stuches show that one of four pa-
tients will be unhappy 1n some way:;
4% will complam, 96% will go else-
where.

Some people don't like to complam.
My husband and I recently had din-
ner at a well-known steak house.

Our service was terrible and the food
evenn worse. We each had one bite
and knew we would not eat the din-
ner. When the waitress did a “fly-
by” she glanced down at the two
completely full plates and asked:
“Can I wrap that for yvou?” (Talk
about robotic.) I responded by say-
ing, “T'm sorry. but we didn’t care
for the food at all.”™ She locked puz-
zled for a moment, took the check
out of her pocket and cautiously re-
plied. “Sorry about that. I'll take that
(referring to the check) when vou're
ready.”

We didn’t want the hassle of arguung
with her or asking to see a manager.
We actually paid full fare and
quickly left, never to return again. I
am one of those 96% who keep quiet
and then tell the whole world abour 1t
later. If this were a lecture to an au-
dience. I would even go so far as to
name the restaurant as my personal
boycott effort. However, since this 1s
in print, I'll resist.

Patients are walking billboards.
They can be advocates for your work
of testimomials to your shortcormings.

This may be pushing 1t a little bat, but
when someone complains we should
actually be grateful because they are
giving us a chance to save the situa

tion. Done comrectly, angry patients
can turn out to be lifelong patients.
Let’s take a look at the twelve steps
to dealing with the angry patient.

1. Stay Calm

A majority of tume 1t 15 our front line
staff who take the brunt of angry pa-
tients. It 15 mstinctive to flee or fight
when faced with that type of situa-
tion and netther are the right answer.
Staffers must tram themselves to stay
calm. Take slow and deep breaths
while concentrating on maintaming
eve contact.

2 Stop, look, listen, lean forward, be
responsive.

If possible, move agitated patients
from your front desk area to a private
room of adjacent hallway. Stop all
other activity and concentrate on
what the patient 1s telling you. Body
language is an important tool for
showing a patient you are serious
about resolving the 1ssue. Nodding,
eve contact, and note taking are all
excellent modes of silent commum-
cation.

Most importantly, keep quiet. If you
wnterrupt, the patient will assume vou
are not listening and often feel the
need to start over again. Patiently
listen to the whole story attentively.
When the patient 15 clearly finished,
you can begin to respond.

When it 15 your mum to speak, begin
with agreement. Even 1f this requires
really digging to uncover some
common ground, do so. For exam-
ple. let’s assume a patient has told
vou a long story with many accusa-

What Infuriates Customers

» Rude and unempowered staff
= Missing deadlines

= Being put on hold

= Phone lines being busy

= Promises which aren't kept

= Faulty products

= Difficulty with exchanges

= Unqualified or untrained staff

= Pushy people

Why Customers Don’t Complain

= They don’t think it will do any
good—no one really cares

= |t's not worth the trouble or
stress since nothing will hap-
pen, anyway

= They don’t know where or to
whom to complain

= They are afraid to complain

= They don’t want to embarrass
the person with them

tions about the staff or doctor that are
not true. Obviously. you are not go-
ing to agree with false statements.
but you could reply with: “T'm glad
vou bronght this to our attention. I'd
like to help solve this problem.”

3. Accept the anger.

Try not to take the demonstration of
anger personally. A majority of the
time people do not know how to ex-
press displeasure pleasantly—I sup-
pose that's an oxymoron. Some
people assume they will get better



results with rage than with polite dia-
log.

(By the way, if YOU are ever the
angry customer in a place of busi-
ness, this 1s a great step to use
your favor. Help the other person by
saying in a sincere, pleasant tone:

“T know it 1sn’t yvour fault, but I'm
very upset about this situation and I
hope you can help me.” Thus often
works better than berating an mnno-
cent team member.)

4. Accept responsibility.

Never sav: “There’s nothing I can
do.” That statement 15 like gasoline
on a camp fire. Although it may
range from simply gathering facts to
solving the problem, there’s
ATLWATYS something vou can do.

If you are a member of the team,
then all the work done for the patient
15 a reflection of the overall quality.
We went to the Milwaukee Zoo over
the 4th of July weekend. Nearly all
the teenagers working concessions
were rude and acted as if their sum-
mer was being disrupted. This be-
havior always upsets me because 1t
shows how times are changing. Our
famuily complained about 1t to each
other most of the time we spent
there. When we were leaving, we
stopped to buy a soda for the road.
The clean-cut boy working the stand
was polite and considerate. However,
if I had a questionnaire to rate our
satisfaction of the staff at the zoo, I
would have marked the lowest grade
possible, even though a few inds-
viduals were doing a great job.

Why 15 that? Because majority rules.
If most of the contacts we had were
surly. we assume all the workers are
the same. A similar principle applies
in our office. All-for-one-and-one-
for-all 1s the way a successtul office
should operate.

5. Refer to the proper person.

7. Restate the problem; ask for con-

As soon as you have deternuned who firmation.

could be the best person to solve this
problem. explain 1t to the patient.
Choose vour words carefully: “Mr.
Snuth, 1t seems that an adjustment to
vour frame 1s necessarv and Stan, our
optician, will be happy to take care
of this for vou. Let me explain your
problem to him and we will fix this
night away.”

* “Nr Smuth™—use the patient’s
name.

+ “adjustment to vour frame 15
needed”—identify the problem
as you see 1t.

*  “Stan, our optician ™—give 1den-
tity to the person who can solve
the problem.

*  “will be happy to take care of
this"—indicates we re not both-
ered 1n any way.

*  “let me explain to him™—
removes the need for the patient
to rehash the 1ssue.

o “we will fix this right away™—
responsive.

These two short sentences carry a
bundle of information to the patient.

6. Ask questions.

Thus step reminds me of the old rule
to “gather vour facts™ It 1s a funda-
mental rule by which we should all
live. There 1z always more to the
story, and by asking questions you
can uncover some of the hidden facts
to help you piece it together more
completely or accurately.

Questions like:

*  “What were you told?”

*  “When did vou call?”

+ “Do you know who you spoke
to?”

If vou have successfully followed the
first six steps. yvou should have a ba-
sic understanding of the complaint.
Now 15 the time to briefly summarize
the story. But, remember to present
the recap from the patient’s perspec-
tive. In other words. 1f there 15 a part
of the story that you know 1s not ac-
curate, you can msert such bridges as
“and you feel, Mr. Smmth™ or “vour
impression was.”

8. Respond visibly.

Be careful to have the nght facial
expression. The easiest way to
achieve this step 1s to simply nod.
Try not to be too defensive even if
you're the cause of the complaint.
Avoid being too smiley; serious. pro-
fessional and focused are the best
traits to show.

9 Agree

I'm not asking vou to agree with a
patient who may be insulting the
practice or the doctor. Agreemg in
this case means to understand or em-
pathize. A well-known technique for
dealing with a complaint 1s the “Feel,
Felt, Found™ method.

“T understand how vou feel, Mr.
Smuth. T would have felt that way,
too. What we have found is that if we
{mnsert solution here) 1t seems to

help.”

10 Develop solutions.

This 15 my favorite step and often 1s
the turning point in calming a pa-
tient. Start tossing out suggestions of
what can be done to solve the prob-
lem. If it's a simple scenario, one
suggestion 15 often enough. Other
times, multiple options are necessary.
When vou are faced with a patient
who will not respond to any of your
suggestions, try this statement:
“What can we do to make this situa-



tion better”” Occasionally the reply
1s: “There s nothing you CAN do!”™

11. Exceed expectations.

We refer to this as” “REPLACE Plus
1.” That means not only do we try to
solve the problem. but we add a
touch of appreciation with 1t.

We developed a creative 1dea many
vears ago that 1s wonderful. There 1s
a restaurant across the street from our
office (not the aforementioned steak
house), where many patients treat
themselves to dinner after their eye
appomtments. We arranged to have
free dinner coupons printed to look
like prescription pads. When the oc-
casion calls for 1t, we give those to
our unsatisfied patients as our “+1.7
Not only do we neutralize the prob-
lem, but we feed them as well. If
you feed them, they will come.
{(That's the same philosophy I use for
our optometric semunars, too!)

12. Personalize.

Dale Camnegie said: “A person’s
name 15, to them, the sweetest sound
in any language ™ This 1s the trump
card when dealing with a really irate
persomn.

One time, T was dealing with a pa-
tient in rage. I had tried everything to
calm him. Aside from just standing
there and nodding, I had no ammuni-
tion to his verbal abuse. T kept quuet
even though I wanted to vell back.
Finally. when he appeared to be fin-
ished, I started my first sentence with
his name. Immediately, he seemed
to relax a little. I quickly asked what
I could do to make the situation bet-
ter. He came up with a suggestion
that was quite sumple; one I hadn't
thought of I agreed that his 1dea was
a great compromuise and he seemed
satisfied. That happened more than
ten years ago. and he’s still a patient
today.

After enough practice, the steps in-
volved with dealing with angry pa-
tients becomes second namre. Unfor-
tunately, there 1sn't a hard and fast
rule on how to use the steps. Many
times I find myself using step 12
first. IMake tume to script the best
answers for vour office before vou
face tlus type of saituation.

Proper Fallow-Up

Make sure that once you have closed
the sttuation an internal follow-up 15
done. In our office we utilize mnci-
dent reports to make sure that sys-
tems and people are operating in the
best possible manner.

Don't assume that the office 1s al-
ways right and that patient 15 wrong.
Take each complaint seriously and
evaluate if any changes are needed.
We sometimes “outgrow” policies
and procedures without realizing a
change 15 needed until someone
complains.

Let’s go back to the story of the bad
meal 1n the steak house. What do you
think the waitress did after we told
her our food wasn’t good? Did she
tell the manager or simply dump our
plates i the dish tub for the clean-up
team? Dhd the clean-up team notice
that two whole plates of food were
retumed basically untouched? I
doubt that anyone did anything dif-
ferent even though there were clear
signs of unhappy customers. We
didn’t make a scene, so a change
probably wasn’'t made.

Several vears ago we started receiv-
ing complains about the length of
check-in time m our office. We care-
fully analyzed each step of our proc-
ess. We discovered that 1t took up to
a half hour for some older patients to
fill out our admuissions forms. We
creatively changed our forms mto a
check mark system, allowing patients

to finish the forms m two-thirds less
time. It may have been easier to 1g-
nore complaints about the warting
tume and tell yourself that’s what
happens 1 a busy practice. Instead,
we took the 1ssue seriously and
looked for several ways to improve.

Taking the Pulse of Your

Practice

When I do consultation work with
optometric practices, we spend a lot
of time talking about superior ser-
vice. We all realize that with compe-
tition what 1t 15 today. we better have
patient lovalty or we won't survive.

I support the policy that many offices
have of calling all patients after the
dispensing of contact lenses or spec-
tacles to gauge the satisfaction of the
product. Mot long ago, an office
manager told me that this type of
follow-up was discontinued because
the office didn’t want to encourage
complaints.

My response? Yes, yvou most cer-
tainly do want to encourage com-
plaints. There 15 a right way and a
wrong way to handle this task. First
of all. experienced staff members
must initiate the calls. The questions
and responses to the most conumon
statements must have a scripted re-
sponse—scripted, but not robotic.
mean well-thought-out responses that
are concise, accurate and consistent.

Never say: “Mrs. Green, are vou hav-
ing any trouble with your new
glasses?” This implies that you ex-
pect her to have problems. In fact,
you may plant the 1dea m her head
that she should be looking for some-
thing to be wrong.

Instead say: “Mrs. Green, I'm fol-
lowing up, as [ pronused I would. to
make sure your new glasses are per-
fect for vou”



Will your team find 1tself doing more
adjustments? Maybe, but that’s great.
Your patients are going to tell their
friends about you one way or the
other. It’s better to have them shaning
the news of the professional manner
in which they were treated than voic-
ing complamnts to friends and fanuly.

Use these four tips for building value
and patient satisfaction. Seek patient
participation by asking what they are
thinking. Keep vour promuses and
back up what you put i vour adver-
tisements. Talk to competitors” pa-
tients to find out what worls and
what doesn't. Make 1t easy for pa-
tients to complain by traming em-
ployees to handle difficult situations.

Remember, when yvou allow a patient
complaint to go unsolved, vou let a
patient go. If vou have questions or
would like my one-page fax sheet on
dealing with angry patients, e-mail
me at launie@careercafe biz.

Laurie Guest, COT 15 a professional
speaker and trainer with over 20 years of
ophthalmic experience. She specializes
in education and professional develop-
ment of cptometric staff. To reach her
call toll-free 866-977-T323 or visit her
website at www.careercafe biz.

Copyright 2005, All rights re-
served.
‘;,s; < » 1
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Midwest Optical Conference

2006

Looking for an excellent educational opportunity?
The OAl is a co-sponsor of the Midwest Optical
Conference.

Featured Speakers for 2006

Diane F. Drake, LDO,ABOM,FCLSA
Kathy Gross-Edelman
Tina Lahti

Jeff Laplante

David Jochims

Aila Lehtonen

John Clove

Mark Earle

Karen Michaelson
Sally Price

Chris Gregg

Carol Norbeck

Dick Wohlever

Todd Hasselius

27 ABOC hours of classes to choose from.

Vendor Hall for all the latest products and in-
formation

Date: October 13th—14th

Location: Mystic Lake Casino-Hotel

Midwest Optical Conference Representatives:

MOC Board Member:
Rhynonda Creger ABOC
Randy Moffit ABOC
Melinda Hunter
Brent Cooper ABOC



Lens News

Varilux Physio and Physio 360

Through W.A.V.E. Technology, Essilor has adapted the wavefront technology used in laser sur-
gery to correct vision by detecting and even eliminating many surface distortions inherent in progres-
sive lenses. Simply put, a wavefront is similar to when you throw a rock onto the surface of water the
waves are distorted. In optics it is a similar phenomenon; the lens is the obstacle (rock) for light and
distorts the waves passing through. For the first time, Essilor engineers can analyze the entire beam
of light entering the pupil (not just a single ray) so they can identify distortion and correct it, managing
the quality of the wavefront passing through the lens to achieve optimal acuity.

Varilux Physio 360° is designed for the discerning patient who wants the most advanced
progressive vision, individuals with more complex prescriptions and those who have not adapted to
other progressive lenses. Patients with a prescription higher than —7.00 sphere or —2.00 cylinder are
ideal candidates. Essilor has developed 360° Digital Surfacing, which combines a patente
calculation engine to optimize design, as well as a patented digital surfacing manufacturing process to
produce the back side surface of the lens.

Shamir Creation and Autograph

Freeform Technology®, a registered trademark of Shamir Insight, Inc, is the most advanced

and accurate technology lens manufacturing process. Using this technology, Shamir Optical engineers

enerate finished and create semi-finished lenses to the most stringent level of optical accuracy
?1/100 diopters). Shamir Freeform capitalizes on patented technologies to deliver two new forms of
optical excellence: Shamir Creation and Shamir Autograph.

Developed with patented Freeform Optics™, Shamir claims that the Shamir Creation® enables
the most accurate prescription, six-times more accurate than standard manufactured PAL’s. Shamir
Creation, features an extended Base Curve selection to provide a flatter, cosmetically superior lenses
(up to 40% flatter). This extensive base curve selection not only produces flatter lenses, but also re-
sults in an optimally divided prescription range that guarantees the best optical performance for each
prescription.

Each Shamir Autograph is a custom-made personalized lens created with enhanced optical ac-
curacy by combining each patient’s personalized measurements (Rx, PD, frame measurement and seg
height) and Personalized Freeform technolo%y. Shamir Autograph’s backside design provides wider
fields of vision through all zones of the lens by bringing fields of vision closer to the eye. This concept is
also known as the “keyhole” effect, which is similar to looking through a keyhole in a door: from a dis-
tance, only a small area of the room is visible, but if you place your eye very close to the keyhole, you
see a wide panoramic view.

Zeiss GT2

The latest progressive lens in Zeiss’ Gradal® series incorporates horizontal symmetry and vari-
able near inset, as well as a 17mm fitting height that retains 100% add power. Other features in the
GT2™lens include wide distance, clarity in every direction, a larger near area for enhanced reading
comfort, and smooth transitions for easy movement between visual activities. Other features in the
GT2™lens include wide distance, clarity in every direction, a larger near area for enhanced reading
comfort, and smooth transitions for easy movement between visual activities.

Mike Morris, OD, CZV’s senior director, professional relations and clinical affairs, detailed the
refinements in the GT2 design. “Our new understanding of visual ergonomics has led us to shorten the
corridor,” he noted. “As a result, the top of the reading area corresponds to the average visual angle of
the eyes when reading the first line of text on a printed page. GT2 also delivers up to 50 percent more
reading vision than Gradal Top, to provide even more reading comfort, even at the minimum fitting
heightof 17mm. And we’veac-complished this while still providing outstanding distance and intermedi-
ate vision and low peripheral astigmatism.”

Will Benton, CZV’s brand manager for progressives, said “GT2 offers an even higher level of
visual satisfaction than Gradal Top, with more frame choices, easier processing, and easier verifica-
tion.”
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OPTICIANS ASSOCIATION OF 10WA

13030 NE 14th St
I Ar1eman, 1owa 50007

Save The Date !

Save The Date!
March 30th & April 1st 2007
Opticians Association of lowa
Spring Conference & Trade Show
Renaissance Savory Hotel
Des Moines, lowa
Speakers
Industry Exhibitors
Continuing Education Credits
Networking Opportunities
Fun




