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O Please Call With Results.

Towson ¢ 8601 LaSalle Road e Suite 108 e Towson, Maryland 21286
410.821.6400 o Fax: 410.296.4722

Columbia ¢ 6020 Meadowridge Center Drive  Elkridge, MD 21075
410.872.1600 ® Fax: 410.799.1595



Towson

8601 LaSalle Road, Ste. 108
Towson, MD 21286
410.821.6400 Fax: 410.296.4722

FROM THE EAST-

From the Beltway (695) take Exit 29 (Loch

Raven Blvd.) SOUTH. Turn RIGHT onto E.
Joppa Road and travel 3/4 mile. Turn LEFT
on to La Salle Road. Towson Corporate

EXIT 27 A-B

To

E BURKEAVE 8601 Lasalle Rd Center is on the LEFT.
PUTTY HILLAVE = Ste. 108

Towson, MD 21286 FROM THE WEST'

From the Beltway (695) take Exit 27 A
(Dulaney Valley Rd.) SOUTH. Continue on
Dulaney Valley Road. Turn LEFT onto
Fairmount Ave., Fairmount Ave. becomes
Goucher Blvd. Turn LEFT onto East Joppa
Road. Turn RIGHT on to La Salle Road.
Towson Corporate Center is on the LEFT.

o/ Columbia

ot EyeCor 6020 Meadowridge Center Drive

o e oo | Elkridge, MD 21075

410.872.1600 Fax: 410.799.1595
FROM THE EAST-
Travel Rt. 100 West and take Exit 4 (Rt. 103,
Meadowridge Rd). Make the first right at the
roundabout (toward Rt. 103 West) at the top
of the exit ramp. Make the first right turn into
the parking lot.

FROM THE WEST-

Travel Rt. 100 East and take Exit 4 (Rt.

103, Meadowridge Rd.) Take the 3rd exit at
the roundabout and head West on Rt. 103/
Meadowridge Rd. (passing over Rt. 100),
then take the first exit at the next roundabout
(toward Rt. 103 West). Make the first right turn
into the parking lot.
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