
CONTACT LENS FITTING 
CERTIFICATE OF COMPLETION

JCAHPO • 2025 Woodlane Drive • St. Paul, MN 55125-2998
(651) 731-2944 (800) 284-3937 FAX: (651) 731-0410 www.jcahpo.org E-MAIL: jcahpo@jcahpo.org

The Package Includes:
• Contact Lens Fitting Case Logs & Final Examination for Contact Lens Fitting Certificate of Completion  (5 credits)
• Pre-requisite Check-off Form
• The CLAO Pocket Guide to Contact Lens Fitting

Item Cost x Quantity + **Shipping Per Unit 
(Circle One) = Total Cost

Contact Lens Fitting Certificate of Completion Package $65 (Reg $75) x Ground $3 / Two Day $13 =

Subtotal

MN Residents - Add sales tax 6.75%

TOTAL

JCAHPO is pleased to introduce the latest learning resource for contact lens technicians. This 
independent study will help individuals meet the challenges of a career as a contact lens technician, and/or
meet eligibility requirements for a JCAHPO-recognized Certificate of Completion. 

Required activities include: 

•Completion of JCAHPO Learning Systems® Keratometry Module and associated quiz 
• JCAHPO & CLAO Contact Lens Learning Systems®, Series 1 & 2, ($195 members, $275 
non-members) and five associated quizzes

•Refinements Module 12, “Troubleshooting Soft Contact Lens Problems” and quiz, and 
Module 32, “Contact Lens Solutions” and quiz ($10 each)

•Video 06-04, Contact Lenses in Ocular Surface Disease, and associated assessment ($20)

Above items are available to order from www.jcahpo.org

�Office �Home
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METHOD OF PAYMENT: � Check / Money Order (Must be drawn on U.S. bank) � VISA � Master Card � Discover � American Express

Cardholder Name

Card Number

Cardholder’s Address

City State Zip

Expiration DateSecurity Code

Authorized Signature X

E-mail Phone

** International: call for rate

*Offer ends 2/6/09 

Mailing Address:

JCAHPO ID#, if certified Date of Birth (MM/DD/YY) / /


