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APPLICATION FOR REGISTRATION AS AN OUT OF STATE CONTACT LENS DISPENSER

BUSINESS ORGANIZATION:

Name:____________________________________________________________________________________

Address:__________________________________________________________________________________


  ___________________________________________________________________________________

Telephone Number:_____________________Contact Person:________________________________________

Primary Business Function or Type of Organization:​​​​​​​​​​​​_______________________________________________

__________________________________________________________________________________________

Names and addresses of all Primary Business Owners:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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Application fee is $300.00 Checks should be made payable to "Treasurer State of New Hampshire"
Declaration:
The undersigned corporate officer does hereby declare that the Organization named herein is, to the best of his/her knowledge, in compliance with all applicable state or federal laws and regulations pertaining to dispensing of contact lenses in the state in which the organization is domiciled.  The undersigned also declares that the organization named herein will comply with all applicable laws and regulations applicable to the sales of contact lenses in the state of New Hampshire.







_____________________________






Signature of principal owner






or corporate officer

New Hampshire Board of Optometry








JOHN F. MINTEER, O.D., President


DENIS ALLARD, O.D.


GUY R. LESSARD, O.D.


ANDREA L. MURPHY, O.D.


WILLIAM L. EGGE, Public Member











� EMBED Word.Picture.8  ���

















121 SOUTH FRUIT STREET


CONCORD, NH  03301-2412


Tel. (603) 271-2428     Fax (603) 271-6702


TDD Access:  Relay NH  1-800-735-2964


WEB SITE:  www.nh.gov/optometry
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