
A ∙ T ∙ P ∙ O Job Listings 
The Job Bank Service of the  

Association of Technical Personnel in Ophthalmology 
 
Attached is the application to advertise on ATPO’s web‐based job listings page, which is available online to all 
ophthalmic technicians at www.atpo.org. Please read this page carefully.  
 
Application and Payment 

1. There are two posting classifications: Physicians and Non‐physicians. Non‐physicians may include, but 
are not limited to, placement/recruiting agencies, advertising firms, equipment companies, etc. Ads 
will have size limitations based on the posting classification. Please see the application for 
specifications.   

2. Ads received electronically (via e‐mail) are eligible for a discount. Ads can be sent in the body of an e‐
mail or as a Word attachment to an e‐mail. Only the text for the ad needs to be received 
electronically to receive the discount; applications can be faxed or mailed. Ads received in a hard 
copy format (typed or written) will be charged full price. Please see the application for specifications.   

3. Your listing will be posted once payment is received, processed, and entered into our system. This 
process can take up to, or longer than, four business days.  

4. Please fill out the application completely. Incomplete applications will not be processed. ATPO 
accepts VISA, MasterCard, Discover, American Express, checks, and money orders for payment. All 
payments must be in US Dollars. ATPO does not bill or invoice for job listings.  

 
Advertisements 

1. Your advertisement will be posted as written. Please make sure your ad has proper grammar and 
spelling, is typed or written clearly, and has all necessary contact information including how candidates 
should apply for the position (online, via fax, standard mail, etc.). We reserve the right to edit or deny 
any ads.  

2. A small company logo can also be posted with your advertisement. Logos must be received separately 
from the ad text as either a .jpeg or a .gif file.  

3. Once advertisements are posted, any requested changes will result in a $25.00 change fee. Changes 
will be made once the change fee is paid. 

4. When sending your ad text, please place the name of your organization in the subject line of the e‐mail 
and send it to atpomembership@jcahpo.org. 

 
If you have questions or concerns, please visit www.atpo.org/bulletinboard.htm for more information or 
contact ATPO at (800) 482‐4858 or atpomembership@jcahpo.org. Thank you. 



Fee structure effective July 1, 2007.  Application revised January, 2010. 
 

A•T•P•O Job Listings 
The Job Bank Service of the  

Association of Technical Personnel in Ophthalmology 

Position Available Listing 
 (PLEASE PRINT CLEARLY OR TYPE) 

Please Select Region for Posting Physicians may select multiple regions at no additional charge. Non-physicians (i.e. placement and 
recruiting firms) may choose one region at no charge.  Additional regions are $25.00 each.     

 Northeast (NY, ME, MA, PA, NH, NJ, VT, CT, DE, RI, MD, DC)  Pacific Northwest (WA, ID, AK, OR, MT, WY) 
 Mid-Atlantic (WV, SC, OH, KY, TN, VA, NC, IN)  International 
 South (TX, MS, LA, AL, GA, FL, OK, AR)  Multiple Listing: (List desired regions)  
 Midwest (MN, KS, ND, IA, NE, SD, MO, IN, MI, IL, WI)  
 West (CA, AZ, HI, NV, NM, UT, CO)  

Contact Person               

Company               
Address               

City/State/ZIP                                                                                       

Phone Number                                                                                        

FAX Number                     

E-mail                     

Position Title                       

Listing 
description: 

Advertisements received via e-mail either as a Word attachment or text typed in the body of an e-mail will receive a discount off regular 
advertisements rates. Advertisements received in hard copy format (typed or written) sent via fax or mail will be charged full price. Please 
place the name of your organization on the subject line of the e-mail and send your ad text to atpomembership@jcahpo.org.  

 Advertisements will be posted for 30 days upon receipt of listing and payment. To discontinue earlier, please contact ATPO. 

Payment Information 

Physician-based practices looking for an 
Ophthalmic Technician 

Ads received in hard copy format (typed or written) sent via 
fax or mail. Physicians may select multiple regions. 
  

 1 month $150.00   
 2 months $250.00   
 Ads in excess of 250 words additional $50.00 fee 
 Change Fee $ 25.00 

Total Amount $_________________  
 
Ads received electronically (e-mail) receive a discount!  
Physicians may select multiple regions. 
 

  1 month $125.00 
   2 months $200.00 
   Ads in excess of 250 words additional $50.00 fee 
   Change Fee    $ 25.00 

Total Amount $_________________ 

  

Placement Firms & Recruiters’ Rates 

 Ads received in hard copy format (typed or written) sent 
via fax or mail. Please select one primary region. Additional 
regions are available at $25/each.  

 1 month $250.00   
 2 months $450.00   
 Ads in excess of 500 words additional $75.00 fee 
 Additional regions $25/each  $__________ 
 Change Fee $ 25.00 

Total Amount $_________________  
 
 Ads received electronically (e-mail) receive a discount! 
Please select one primary region. Additional regions are 
available at $25/each.  

 1 month $200.00 
  2 months $350.00 
  Ads in excess of 500 words additional $75.00 fee 
  Additional regions $25/each $__________ 
  Change Fee  $ 25.00 

Total Amount $_________________ 
 

Method       Check or money order (payable to ATPO)                         Credit Card (VISA, MasterCard, Discover or American Express) 
  
  ____                  __                                                                             
Card Number                            Expiration date                  Security Code (SVC) on back of card 

 
 
 

                                                                                                           
Name of Cardholder 

 
 
 

                                                                                                                                                                 
Cardholder’s Billing Address 
 
 
 

                                                                                                                                                                 
Cardholder’s Signature 

Please list all company contact information on 
this application.  Only the contact information 
you provide in your advertisement will be 
made available to any potential applicants.   

MAIL completed form and payment to: ATPO, 
2025 Woodlane Dr, St. Paul, MN  55125 

~OR~ 
FAX with credit card number to (651) 731-0410 
E-MAIL ad text to 
atpomembership@jcahpo.org  


