
Remember what it was like when you found out that you had permanent vision loss? Did you experience 

anxiety, fear, the not knowing, perhaps being told that nothing more could be done? How long did it take 

you to discover Low Vision Care, that low vision aids can give you back some of the pleasures in your 

day-to-day life...and that your future was not to be one of frustration and despair?

Thousands of individuals are encountering the same experience, and you can help ease their way.

We invite you to become an Ocutech Ambassador...

You can help answer questions from individuals facing vision loss. You can share your experiences and the 

impact that low vision care has had for you.

We would like to refer your name and phone number to individuals who call OCUTECH looking for advice 

and support from experienced users of OCUTECH telescopes. (OCUTECH staff will screen all participants 

before being referred to you.)

Nothing can replace sharing your knowledge with individuals who may be just like you. We ask you to be 

honest, nothing more. You will be helping individuals cope with a very real and frightening situation. It’s 

likely that you will make new friends and we think that you will find it a rewarding experience.

Please say yes!

 YES, I would like to become an OCUTECH Ambassador. I am happy to let interested individuals 

contact me to discuss my experiences with vision loss and low vision care. I understand that I can have 

my name removed from the Ambassador list at any time without reason.

Name ______________________________________________________________________________

Phone  ( ___________ ) _______________________________________________________________

E-mail Address _______________________________________________________________________

Age Group:    under 20      20’s      30’s      40’s      50’s      60’s      70’s      80’s+

Mailing Address ______________________________________________________________________

City ___________________________________  State ____________  Zip _______________________

Who is your prescriber? ________________________________________________________________ 

Type of low vision device _______________________________________________________________ 

Received device when? ___________ / ____________ / ____________
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