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ABOUT OPTOMETRISTS ASSOCIATION AUSTRALIA 
Optometrists Association Australia is a non-profit organisation registered under the Victorian 
Companies Act.  It is a federation of the six state optometric associations and has been in existence 
since 1904.   
Around 93 per cent of optometrists registered with the Optometry Board of Australia to practice 
optometry are members of the Association. 
Contact details for the National and State Division Offices are at www.optometrists.asn.au.   
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