
Maureen Cavanagh, 
Chair

Marge Axelrad 
Vision Monday

Jay Binkowitz
Keplr Vision

Deb Bulken
Luxottica Wholesale

Marc Ferrara
Jobson Medical Information

Anne Kavanagh
Kavanagh Consulting LLC 

Katie Lauver
GPN Technologies

Lorie Lippiatt
LLL Holdings, LLC

Jim McGrann
Advancing Eyecare              

Jamie Shyer
Zyloware

Matt Tackman
Essilor

2024 PERSON OF VISION COMMITTEE

Person of Vision



2024 PERSON OF VISION AWARD EVENT SPONSORSHIP FORM

Thank you for your generous support!

For more information on sponsorship and ticket opportunities 		
and to send completed forms along with payment:

Albert Muci  |  Prevent Blindness
225 West Wacker Drive, Suite 400
Chicago, IL  60606
P 312.363.6020  |  F 312.363.6052  |  amuci@preventblindness.org

Platinum  $35,000

Gold   $25,000

Silver   $15,000

Bronze    $10,000

Nightcap  
Reception  $10,000

Table+  $5,000

Table  $3,700

Individual Ticket  $400

Ads

Full Page Ad    $1,200 
(ad due March 1, 2024)

Half Page Ad       $600 
(ad due March 1, 2024)
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YES! I want to honor Ed Buffington for 
his many years of contributions to the 
eyecare industry and support the sight-
saving mission of Prevent Blindness.

Name	_________________________________

Company   __________________________________

Address ___________________________________

City_________________State_____ Zip _______

Phone _____________________________________ 

Email _____________________________________

Sponsorship Category 

Amount  

Individual Tickets
@ $400 each

I would like to make a 
donation in honor of 
Ed Buffington

		        TOTAL 

	❏ Register and pay online: 
PreventBlindness.org/personofvision

	❏ Check (payable to Prevent Blindness)

	❏ Credit Card
	❏ Visa	  	           	q MasterCard	    
	❏ American Express	 q Discover

Card Number ______________________________

ExpirationDate ______________CVV _________ 

Signature __________________________________

https://www.PreventBlindness.org/personofvision

