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- Improve clinical skills with

easy to follow procedures

- Be more confident on the job
- 12 color-coded sections
- 128 pages with detailed

procedures, illustrations,
and charts

Get noticed as the best
technician in your clinic
with the ultimate tool in
eye care!
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Mail form and payment to: JCAHPO - 2025 Woodlane Drive, St. Paul, MN 55125 or
Fax this completed form to: (651) 731-0410 (Credit card payments only)

JCAHPO & ATPO Pocket Guide - Second Edition Quantity Unit Price  Weight (Ibs) Total Weight
A Clinical Skills and Reference Guide for the Ophthalmic Technician $25.00 each 0.7 ea. $
A Clinical Skills and Reference Guide for the Ophthalmic Technician - 5 or more $20.00each | 0.7 ea.
Shipping (see table to left) | $
Shipping Charge Table (total weight of order)
i 08Ds | $3 | poi0bs | $10 | poosbs | $17 Subtotal | §
upto 11b. 7 |upto15 Ibs. [ $12 up fo 30 Ibs, $20 Minnesota Residents: Add 7.125% Sales Tax | $
up to 5 Ibs. $9 |upto20 bbs.| $15 Over 30 Ibs. Call
Grand Total | $
Please PRINT clearly using blue or black ink.
Name JCAHPO ID#
Shipping Address: dHome [Work
Practice/Business (if applicable)
Street Address (Not P.0. Box)
City State (Province) Zip (Postal Code) Country

Daytime Telephone ( ) Fax ( )

Preferred E-mail

PAYMENT INFORMATION

[ Check enclosed (Make check payable to JCAHPO) All check payments must be in U.S. funds and drawn on a U.S. bank.
([ VISA 1 MasterCard [ Discover [ American Express

The following information is required to process credit card orders:

- - - /
Credit Card Number Security Code Expiration Date
(3 or 4 digits on front or back of credit card)
Cardholder’s Address
City State (Province) Zip (Postal Code) Country

Name as it appears on credit card

Card Holder’s Signature By clicking “Submit Order,” SUBMIT m
this completed form will be

emailed directly to JCAHPO. ORDER “Print” this completed
form and mail to JCAHPO.
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