
 North American Neuro-Ophthalmology Society 
5841 Cedar Lake Road, Suite 204, Minneapolis, MN 55416 

   Phone: (952) 646-2037 Fax: (952) 545-6073 info@nanosweb.org 

Open Position Posting 

Order Form 

The North American Neuro-Ophthalmology Society (NANOS) makes open Neuro-Ophthalmology 

positions available to Society members through the NANOS website (www.nanosweb.org).  This is 

provided as a service to our members. Position openings are maintained on the website for six 

months. A blast email to NANOS membership announcing the open position is included in this 

service. Please allow 7-10 business days for processing and posting.  

Members can post openings at no cost. Non-members can post openings for six months for a fee of 

$300.  The following information is required for a position posting.  Electronic submission is 

required.  This information can be submitted within the body of an email message sent to the 

NANOS Executive Office (info@nanosweb.org).  

Required information  

Name of Individual Requesting Posting:  

Position Title:  

Position Description:  

Name and Address to submit to and what must be included: 

(include contact person, phone, fax and email)  

Deadline date (for receipt of applications):  

For sample postings go to http://www.nanosweb.org/positions/jobs.htm. 

Non-Member Payment Method (payment must be received before position is posted.) 

 Check  MasterCard  Visa  American Express

Amount to be charged: ($300 for six months posting) _________________________________ 

Name on Card: _________________________________ Expiration Date: _____________ 

Card Number: ________________________________ Security Code: ________________ 

Billing Address: ________________________________ Billing Zip Code: ________________ 

Signature: ___________________________________________________________________ 

Please return completed form, full payment and a final copy of the material that is intended to be sent to: 

NANOS Executive Office  

5841 Cedar Lake Road, Suite 204 Minneapolis,  

MN 55416 Fax: (952) 545-6073  

info@nanosweb.org 

http://www.nanosweb.org/
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