ABCN ORDER FORM

Name as you would like it to appear if ordering a certificate:

Send proof of name change, if requesting a certificate in another name.
Complete Address:

E-mail Address/Phone #:

For Current Certificants

New ABCN certificate
($35 ea) Generalist Epilepsy NIOM CC-EEG

Instructions

Please allow two weeks for delivery

METHOD OF PAYMENT

Check (enclose)

VISA

MasterCard

Card Number

Expiration Date

CVV (Security) #

Name that appears on the card if
other than your name

Credit card billing address if other
than the address listed above

Make checks payable to ABCN and mail along with this form to:

ABCN Executive Office
2908 Greenbriar Dr., Suite A
Springfield, IL 62704

Credit card orders may be faxed or emailed
Fax 217-726-7989

Phone 217-726-7980

abcn@att.net




