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Credit Card Payment Form

Name of Physician:                                                                                                                            

Type of Credit Card:   Visa     Master Card  Amount:  $____________________

Date of Authorization: _______________________________ 

Name of Card Holder (if different from physician listed above): 

                                                                                                                                                             

Billing ZIP Code: ___________

Credit Card Number:                                                                                                 

Expiration Date:                          Year:                               

CVC Code: ___________

Signature of Cardholder:                                                                                                                    

Payment for: 2012Annual Examination
Application Fee: $500.00
(non-refundable and payable upon submittal of application)

Oral Examination Fee: $1,000.00
(payable upon approval of application)

Written Examination Fee: $1,000.00
(payable upon approval of application)
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