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P.O. Box 7424

San Francisco, CA 94120-7424
Tel: 415.561.8500
Fax: 415.561.8533

AMERICAN ACADEMY

OF OPHTHALMOLOGY*
Protecting Sight. Empowering Lives.

*1836842*01/29/2023
2053884

Receipt Date:
Receipt No:

Ship to Address:
Irma Praminiarti, MD
Undaan Eye Hospital Surabaya
Jl. Undaan Kulon 17-19

Surabaya 60274
Indonesia

Bill to Address:

Order No Product AmountQty Unit Price

1010646224 International Member 1  $525.00 $525.00

Total Amount $525.00

Payment Information:
Credit Card Number
540912******5812

Payment Type Amount
$525.00MW
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