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2010 ASCRS•ASOA Preview Program

Association of Technical Personnel in Ophthalmology 
COA/COT/COMT Review Day

Friday, April 9, 2010 • Boston, MA • Boston Convention & Exhibition Center

COA Written Exam Review  
9:00 am–Noon
Basic knowledge of eye anatomy and physiology 
with a minimum of one year in ophthalmology. 
JCAHPO COA content areas will be reviewed and 
discussed  in classroom format with the use of a 
PowerPoint presentation, ending with a question 
and answer session. 
Learning Objectives
Participants should be able to demonstrate 
knowledge and comprehension of JCAHPO 
COA content areas.
Credits: 3A JCAHPO
Registration Fee 
ATPO Member: $75/Nonmember: $150

COT Written Exam Review  
8:00 am–Noon
JCAHPO COT content areas will be reviewed and 
discussed in classroom format with the use of a 
PowerPoint presentation, ending with a question 
and answer session. COA certification required 
unless participant is a student enrolled in a COT 
program. Verification from the program director 
will be required. 
Learning Objectives
Participants should be able to demonstrate 
knowledge and comprehension of  JCAHPO 
COT content areas.
Credits: 4A JCAHPO
Registration Fee 
ATPO Member: $90/Nonmember: $165

COMT Written Exam Review  
7:30 am–Noon
JCAHPO COMT content areas will be reviewed 
and discussed  in classroom format with the use 
of a PowerPoint presentation, and ending with a  
question and answer session. COT certification 
required, unless participant is a student  enrolled 
in a COMT program. Verification from the 
program director will be required.
Learning Objectives
Participants should be able to demonstrate 
knowledge and comprehension of JCAHPO 
COMT content areas.
Credits: 4.5A JCAHPO
Registration Fee 
ATPO Member: $95/Nonmember: $175

Registration Deadline:  
March 26, 2010

These courses are meant to be a general review and are not designed to provide initial instruction in content areas. They are  
intended for those who anticipate taking a certification examination in the near future. They are not courses for recertification credits.

Course fees include all course materials and JCAHPO CE credits.

A processing fee of $50.00 will be applied to all refunds. No refunds will be granted after March 26, 2010.

Certification criteria will be updated in mid 2010. Please check JCAHPO’s web site for certification updates (www.jcahpo.org).

Please PRINT clearly using blue or black ink.

Name _______________________________________________________ Professional Credentials _______________________________________

ATPO member #/JCAHPO ID # ________________________________________________ Date of Birth (mm/dd/yy) ________/_________/________

HOME 
Address________________________________________________________________________________________________________________

City _______________________________________ State ______ Zip _______________ Home Telephone ( ______ ) ________________________

FAX ( ______ ) _________________________  Preferred E-mail Address_____________________________________________

PRACTICE/BUSINESS 
Business Name __________________________________________________________________________________________________________

Address ________________________________________________________________________________________________________________

City _____________________________________ State ______ Zip _______________ Work Telephone ( ______ ) __________________________ 

FAX ( ______ ) _______________________________________ Business E-mail Address _______________________________________________
Mail Registration to: JCAHPO • 2025 Woodlane Drive • St. Paul, MN  55125-2998

Online Web Registration: www.jcahpo.org or www.atpo.org  •  Facsimile: (651) 731-0410 

REGISTRATION FORM
(Registrations must be made payable and sent to JCAHPO)

PAYMENT METHOD (U.S. FUNDS ONLY)
PAYMENT MUST ACCOMPANY REGISTRATION FORM
You must be a member of ATPO to qualify for the member rate
o	 COA Review Course  

(ATPO Member: $75/Nonmember: $150)
o	 COT Review Course  

(ATPO Member: $90/Nonmember: $165)
o	 COMT Review Course  

(ATPO Member: $95/Nonmember: $175)
o	 ATPO Membership Fee $65.00
o	 CHECK (Payable to JCAHPO—mail to address above)

CREDIT CARD:
o Visa    o MasterCard    o Discover    o AMEX

Credit Card Number ___________________________________________

Expiration Date _____________  Credit Card Security Code_____________

Cardholder Signature __________________________________________

Name of cardholder (Please Print) _________________________________

Cardholder Address ____________________________________________

City/State/Zip ________________________________________________

JCAHPO is hereby authorized 
to adjust registration charges 
originally paid with a credit card 
via fax or Internet if the amount 
originally paid was deficient or 
excessive. The credit card ac-
count will be charged or cred-
ited and the cardholder will be 
provided with a notice of the 
adjustment.

Total Amount Paid: 
________________

For additional information, contact:  ATPO (800) 482-4858, mevans@jcahpo.org • www.atpo.org




