2010 ABVP EXAMINATION REGISTRATION
Name:   ___________________________________________________________ 
Practice Category:  __________________________________________________

Preferred Mailing Address: ____________________________________________

 _________________________________________________________________
 _________________________________________________________________

Email Address: _____________________________________________________



     This email address will be used to confirm receipt of your registration.
Please indicate one:

· Initial examination 

 

$440

· Re-examination

 

$440
· Recertification examination
 

$275
· Cross-certification in related category
$440

Enclosed is the examination fee in the amount of $ _____________

Payment to ABVP is made as follows:
Check Enclosed  OR  Credit Card:     ( Visa     ( MasterCard    
Card No. ______________________________________   Exp. Date __________

Signature _____________________________________
Security Code _______
ATTENTION CURRENT DIPLOMATES: IN ORDER TO RECERTIFY, YOU MUST BE CURRENT ON ALL YOUR ANNUAL RENEWAL FEES
The ABVP examinations (except for Swine Health Management) will take place from Nov. 5-7, 2010 at the Chicago O’Hare Marriott. A room block at a special ABVP rate is available for the nights of Nov. 3-7, 2010. Please check the examination schedule to determine which exam days are relevant to you.

Chicago O’Hare Marriott: 8535 W. Higgins Road, Chicago IL  60631, (773) 693-4444

Please return by 09/01/10 to ABVP, 618 Church St., Suite 220 Nashville, TN 37219.  
Credit card payments may be sent via fax to (615) 254-7047.
Office Use Only: A _____________ DE _______________ C _________ AppCode _____________

