
Course fees include all course materials and IJCAHPO CE credits. A processing fee of $75.00 will be applied to all refunds. No refunds will be 
granted after April 24, 2019. Please check IJCAHPO’s website for certification updates (jcahpo.org). 

To register online for the ATPO program, please visit the JCAHPO store at www.store.jcahpo.org/events/registration.aspx?event=R4_1_2019

ATPO’S COA/COT/COMT CERTIFICATION EXAM REVIEW SESSIONS, TRAIN THE 
TRAINER COURSE, AND WHO WANTS TO BE A SUPER TECH? REGISTRATION FORM

MAY 3, 2019 | SAN DIEGO CONVENTION CENTER 

COA WRITTEN CERTIFICATION 
EXAM REVIEW SESSION
8:00 – 11:00 a.m.
Prerequisite: Basic knowledge of eye anatomy 
and physiology with a minimum of one year 
in ophthalmology is helpful. Participants 
should be able to demonstrate knowledge and 
comprehension of IJCAHPO COA content areas. 

Description: IJCAHPO 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. 
This course is meant to be a general review 
and is not designed to provide initial instruction 
in content areas. It is intended for those 
who anticipate taking the COA certification 
examination in the near future. This course is not 
intended for recertification credits.

COT WRITTEN CERTIFICATION 
EXAM REVIEW SESSION
8:00 – 11:30 a.m.
Prerequisite: COA certification required 
unless participant is a student enrolled in a COT 
program. Verification from the program director 
will be required. 

Description: IJCAHPO 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. 
Participants should be able to demonstrate 
knowledge and comprehension of IJCAHPO COT 
content areas.

Credits: Submitted for 3.25 IJCAHPO Group A

COMT WRITTEN CERTIFICATION 
EXAM REVIEW SESSION
8:00 a.m. – 12:30 p.m.
Prerequisite: COT certification is required, 
unless the participant is a student enrolled in a 
COMT program. Verification from the program 
director will be required. 

Description: IJCAHPO COMT content areas will 
be reviewed and discussed in classroom format 
with the use of a PowerPoint® presentation, 
ending with a question and answer session. 
Participants should be able to demonstrate 
knowledge and comprehension of IJCAHPO 
COMT content areas.

Credits: Submitted for 4.25 IJCAHPO Group A

TRAIN THE TRAINER COURSE
8:00 a.m. – 4:00 p.m.
You will be provided with an organized strategy to help you create and 
implement effective, ophthalmic specific training methods in your practice. 
Topics will include identifying a good trainer, matching learning styles, 
utilizing effective training techniques, developing a systematic approach 
and evaluating the success of your training methods.  

Financial interest disclosed

Credits: Submitted for 2.50 IJCAHPO Group A and 6.5 Certified 
Ophthalmic Executive (COE) Category A

WHO WANTS TO BE A SUPER TECH?
4:30 – 6:30 p.m.
This session is a fun game-show like event that features questions from 
various areas of the IJCAHPO certification examination content. All levels 
of difficulty will be covered. Prizes and recognition will be awarded to all 
participants. 

Credits: Submitted for 1.5 IJCAHPO Group A

SEE NEXT PAGE FOR REGISTRATION FORM.



PAYMENT METHOD (U.S. FUNDS ONLY)
Payment must accompany Registration Form.

q ATPO Membership Fee $75.00 

q �COA Certification Exam Review Session (ATPO Member or 
IJCAHPO Certified: $75.00/Other registrants: $155.00) 

q �COT Certification Exam Review Session (ATPO Member or 
IJCAHPO Certified: $90.00/Other registrants: $170.00) 

q �COMT Certification Exam Review Session (ATPO Member or 
IJCAHPO Certified: $100.00/Other registrants: $180.00) 

q �Train The Trainer (ATPO Member or IJCAHPO Certified: $150.00/
Other registrants: $200.00)

q �Who Wants to be a Super Tech? (ATPO Member or IJCAHPO 
Certified: $50/Other registrants: $65)

IJCAHPO 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 account will be charged or credited and the cardholder will be provded 
with a notice of the adjustment.

Total Amount Paid: 

NAME	 PROFESSIONAL CREDENTIALS

ATPO MEMBER #/IJCAHPO ID#

HOME ADDRESS	 HOME TELEPHONE

BUSINESS MAILING ADDRESS

CITY 	 STATE 	 ZIP 	

FAX 	 PREFERRED EMAIL ADDRESS

PRACTICE/BUSINESS

ADDRESS	 HOME TELEPHONE

CITY 	 STATE 	 ZIP 	

FAX 	 BUSINESS EMAIL ADDRESS

REGISTER ONLINE at www.store.jcahpo.org/events/registration.aspx?event=R4_1_2019 
MAIL form and payment to JCAHPO, 2025 Woodlane Drive, St. Paul, MN 55125 • FAX completed form to 651-731-0410 (credit card orders only)

REGISTRATION FORM (Checks must be made payable to JCAHPO) Please PRINT clearly using blue or black ink.

q CHECK (Payable to JCAHPO—mail to 2025 Woodlane Drive, 

St. Paul, MN 55125)

CREDIT CARD: 
q VISA    q MasterCard    q Discover    q AMEX
CREDIT CARD NUMBER 

EXPIRATION DATE   SECURITY CODE 

CARDHOLDER SIGNATURE 

NAME OF CARDHOLDER (PLEASE PRINT) 

CARDHOLDER ADDRESS 

CITY/STATE/ZIP 

CARDHOLDER PHONE 


