
SASKATCHEWAN OPHTHALMIC DISPENSERS ASSOCIATION 
 

Application for NAIT/OAC Distance Delivery/Correspondence Course 
 
To: The Registrar 
 SASKATCHEWAN OPHTHALMIC DISPENSERS ASSOCIATION 

#306 – 1114 – 22nd Street West  
SASKATOON, SK S7M 0S5 
             Telephone:  (306)  652-0769 

SOCIAL INSURANCE NUMBER:  _______________________________           FAX:   (306)  652-0784 
                    Email:  sk.opticians@sasktel.net 
 
I,  ___________________________________________________________________________________________ 
  (Name in Full)                      (Date of Birth) 
of ___________________________________________________________________________________________ 
  (Business name and address) 
_____________________________________________________________________________________________ 
(Postal Code)                        (Telephone Number)                       (Fax Number)                          (HOME  E-Mail) 
 
Hereby apply as required by the Ophthalmic Dispensers Act, Saskatchewan 1977, and Bylaws, to email in and complete 
the following Course, as marked below: 
 
1st Year NAIT/OAC Distance Delivery/Correspondence COURSE  in Ophthalmic Dispensing: 
 
_______  Course Materials, complete with Texts, Assignments, Lab Tests, including  
Tutorial Fees, Mid-Term Exam, and Postage        $3,000.00 
 
2nd Year NAIT/OAC Distance Delivery/Correspondence COURSE  in Ophthalmic Dispensing: 
 
_______  Course Materials, Assignments, Lab Tests, including  
Tutorial Fees, Mid-Term Exam, and Postage        $3,000.00 
 
 
1st Year NAIT/OAC Distance Delivery/Correspondence COURSE in Contact Lens Technique: 
 
_______  Course Materials, complete with Texts, Assignments, Lab Tests, including  
Mid-Term Exam and Postage          $3,200.00 
 
2nd Year NAIT/OAC Distance Delivery/Correspondence COURSE in Contact Lens Technique: 
 
_______  Course Materials, Assignments, including  
Mid-Term Exam and Postage          $3,200.00 
 
 The appropriate fees must accompany this Application.  Please make the cheque payable to: 

 
SASKATCHEWAN OPHTHALMIC DISPENSERS ASSOCIATION 

#306 – 1114 – 22nd Street West  
SASKATOON, SK S7M 0S5 

 
***  Please note there is NO REFUND of COURSE FEES and  

these COURSE FEES are SUBJECT to CHANGE,  without notice  *** 
 

Date:  ________________________________________  Signature:  _______________________________________ 
 

***  COURSE FEES MAY BE CHARGED TO YOUR VISA ACCOUNT *** 
 

The DEADLINE for the RETURN of this application  is July 1st 
 

Note: The COURSE must be purchased as a complete package and THESE FEES MUST ACCOMPANY THIS 
APPLICATION FORM. 

 
***  Please refer to attached COURSE Fees PAYMENT SCHEDULE  *** 


