
4555 Forest Park Boulevard, Suite 119  St. Louis, Missouri 63108-2173  Telephone: (314) 367-2225  Email: abnm@abnm.org
REVISED 08/18/15

FOR YOUR CONVENIENCE THIS FORM IS A FILLABLE PDF 
PLEASE COMPLETE THE FORM  THEN CLICK THE PRINT BUTTON TO PRINT.  

RETURN FORM AND PAYMENT TO ABNM OFFICE AS INSTRUCTED

  

DEADLINES 
Payment Due/Postmarked By : 

October 31, 2015 
  

LATE Enrollment (include $100 late fee): 
November 1-15, 2015 

  

NO Enrollments Accepted AFTER 
November 15, 2015

In-Training Examination (ITE) 
Monday, January 11, 2016 to Saturday, January 16, 2016

  

2016 INVOICE

  

I DO NOT plan to participate in the ITE this year
 YES, I plan to participate in the ITE this year  
If YES, please fill in all the requested information below:

                                            Total Number of Nuclear Medicine Residents Taking the 2016 ABNM ITE
                                                                                                   Cost per resident: $215 times Total Number

Credit Card 
(fill out credit card authorization below)

Check

PAYMENT METHOD 
(please check ONE of the following)

 (check no.)

                                                            Add $100 Late Fee (per program) if Enrolling November 1-15, 2015

                                                                                                                                                      Grand Total

  

CREDIT CARD AUTHORIZATION 
  
  
Card Type (please check ONE of the following) 

Credit Card No.

 MasterCard  DiscoverVisa

Enrollment form, invoice and payment MUST be postmarked by OCTOBER 31, 2015 to avoid late fees assessed 
******SEE DEADLINE INFORMATION IN BOX AT TOP OF PAGE****** 

You will be notified when your enrollment form, invoice and payment for the 2016 ITE has been processed. 
Thank you for participating in the 2016 In-Training Examination

Expiration Date

Authorization Code 
Last three digit on back of card

MAIL INVOICE WITH CHECK OR CREDIT CARD PAYMENT 

AUTHORIZATION TO: 

American Board of Nuclear Medicine 
4555 Forest Park Boulevard, Suite 119 

St. Louis Missouri 63108-2173

Name (as appears on card)

Billing Address for Credit Card

City State/Province Zip Code

Signature

Institution

Date

Program Director Telephone#
E-mail Address
Program Administrator Telephone#

E-mail Address

ALL foreign payments must be made 
by a draft on a United States bank 

or paid by Visa, MasterCard or Discover

All fields MUST be completed and accurate based on credit card issued or transaction can not be processed.


4555 Forest Park Boulevard, Suite 119  St. Louis, Missouri 63108-2173  Telephone: (314) 367-2225  Email: abnm@abnm.org
REVISED 08/18/15
FOR YOUR CONVENIENCE THIS FORM IS A FILLABLE PDF
PLEASE COMPLETE THE FORM  THEN CLICK THE PRINT BUTTON TO PRINT. 
RETURN FORM AND PAYMENT TO ABNM OFFICE AS INSTRUCTED
 
DEADLINES
Payment Due/Postmarked By :
October 31, 2015
 
LATE Enrollment (include $100 late fee):
November 1-15, 2015
 
NO Enrollments Accepted AFTER
November 15, 2015
In-Training Examination (ITE)
Monday, January 11, 2016 to Saturday, January 16, 2016
 
2016 INVOICE
PAYMENT METHOD
(please check ONE of the following)
 
CREDIT CARD AUTHORIZATION
 
 
Card Type (please check ONE of the following)
Credit Card No.
Enrollment form, invoice and payment MUST be postmarked by OCTOBER 31, 2015 to avoid late fees assessed
******SEE DEADLINE INFORMATION IN BOX AT TOP OF PAGE******
You will be notified when your enrollment form, invoice and payment for the 2016 ITE has been processed.
Thank you for participating in the 2016 In-Training Examination
MAIL INVOICE WITH CHECK OR CREDIT CARD PAYMENT
AUTHORIZATION TO:
American Board of Nuclear Medicine
4555 Forest Park Boulevard, Suite 119
St. Louis Missouri 63108-2173
Signature
ALL foreign payments must be madeby a draft on a United States bank
or paid by Visa, MasterCard or Discover
All fields MUST be completed and accurate based on credit card issued or transaction can not be processed.
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