THE AMERICAN BOARD OF ORAL
AND MAXILLOFACIAL PATHOLOGY

INCORPORATED IN THE DISTRICT OF COLUMBIA - 1948

Mailing Address
P.O. Box 25915

Please address all communications to:
The American Board of Oral and Maxillofacial Pathology

Tampa, Florida 33622-5915

Telephone:

813.286.2444

Facsimile:

813.289-5279

Express Address:

One Urban Centre, Suite 690
4830 West Kennedy Boulevard
Tampa, Florida 33609-2571

Credit Card Authorization

Please complete this form ONLY if you are paying by credit card. You may mail OR fax this form to the

address/fax number as shown in the letterhead information above.

Last First Middle
Applicant/Diplomate Name:
Social Security Number:
Select One: MasterCard || Visa || Discover
Account Number:
Last 3 digits on the back of card:
Street
City State Zip Code
Billing Address
Daytime telephone number
Expiration Date:
Total amount charged:
Cardholder’s Signature
Breakdown of total amount charged (check appropriate categories or fill in amount):
|:| Dues ($150) Endowment fund contribution: |
|:| CCAP slide program ($120) Other: |

|:| CCAP history and answer sheets ($60)

|:| Diplomate status verification ($25)
(For outside agencies verifying certification)

|:| Examination fee ($1000)




