The Orthoptic Basic Science Videotape Series

is now available and has been approved for

6 hours of JCAHPO  CE  and  7 hours of  AOC  CE

The video series includes the following seven topics:
Ocular AnatomyAbnormal Binocular Physiology

Neuro AnatomyNormal Binocular Physiology

Oculomotor PhysiologyAmblyopia

        Ocular Pharmacology

To Obtain The Videos
 __ I would like to purchase the six hour set and am enclosing $349.00

 __ I would like to rent the six hour set and am enclosing payment [fees listed below]
Rental fees and Security Deposit
A rental payment and security deposit is required. When the videos are returned on time and without damage the $349 security deposit will be fully refunded.

The maximum rental period is six weeks, starting from the postal date at mailing.

Return postage and a mailing box will be included with the rental. 

A late fee of $75 will be withheld from your security deposit if the video tapes are returned 1-14 days past the due date. If the tapes are lost, damaged or returned more than two weeks late, the entire security deposit will be forfeited.  
__  I am a member of the American Association of Certified Orthoptists and am therefore enclosing $100 rental fee and an additional security deposit check for $349.00

__ I am NOT a member of the American Association of Certified Orthoptists and am therefore enclosing $150 rental fee and an additional security deposit check for $349.00


AOC and JCAHPO  Continuing Education Credit Hours: 

 more than one person can view the tapes, however, to obtain CE each person must complete a questionnaire or quiz
__ I would like AOC credit hours:  AOC CE questionnaire is not the same as the JCAHPO CE quiz 

I am enclosing $10 per video questionnaire [not quiz]. Once completed, I will return the questionnaire to the AOC for credit. [$70 total for 7 tapes]

__ I would like JCAHPO credit hours. I am enclosing $120 for 6 credit hours. When I successfully complete the quizzes [minimum passing score 60%] I will receive a certificate of JCAHPO approved credit hours. 

Name ________________________________________ Daytime phone

Address _____________________________________________________

_____________________________________________________________

Checks for video rental or purchase are payable to: 

                                    American Orthoptic Council   Total amount enclosed  = 






                   

Direct all inquiries or orders to: 
American Orthoptic Council      

3914 Nakoma Road   Madison, WI 53711   608 233-5383   lwfranceco@att.net   www.orthoptics.org

