AMERICAN OSTEOPATHIC BOARD OF SURGERY
EXAMINATION FEE PAYMENT
CREDIT CARD CONFIRMATION FORM

Fax: 937-235-9788 or E-mail: aobsoffice@yahoo.com
PLEASE PRINT LEGIBLY

Name:

VERIFY MAILING ADDRESS FOR CREDIT CARD:

Address:

City: State: Zip:

Telephone ( )

Email

Credit Card Information:

__Visa ___ Mastercard __ American Express ___ Discover
Account #
Exp. Date 3-4 digit security code

Payment for Examination Type (check one):
[ ] Written (Primary Certification/Recertification/CAQ)
[ ]Oral
[ ] Clinical Log Submission
[ ] Clinical Case Submission
[ ] Board Eligibility Fee

Authorize Amount to be Charged to Your Credit Card: $

Signature Date

DISCLAIMER: The American Osteopathic Board of Surgery reserves the right to return or credit examination fees
based on the candidate's eligibility status.



