CERTIFYING BOARD OF THE AMERICAN ASSOCIATION OF MEDICAL ASSISTANTS

CMA (AAMA) Certificate
and Lapel Pin

Order Form
Product Item No. Price Quantity Total
O | Replacement Certificate 126 $20
O | Wallet Card: A convenient, laminated, wallet-sized certificate to carry 127 5

with you at all times.

O | Recertification Certificate 128 20

O | Recertification Wallet Card: A convenient, laminated, wallet-sized 129 5
certificate to carry with you at all times.

Print your name exactly as you would like it to appear on the above item(s):

Your AAMA record will be updated to match the name on your certificate.

O | CMA (AAMA) Lapel Pin

TOTAL:

Name:

Previous last name (if applicable): All prices e

shipping and
handling.

Member ID or Social Security number:

CMA (AAMA) Certification ID:

Allow six to eight
Address: weeks for delivery.

City/state/ZIP:

Day phone: E-mail:

Return form with
payment to:

O Enclosed is a cashier’s check* or money order # , made payable to AAMA Certification

in the amount of $
American Association

O Charge my**: O AmEx O Visa oMC O Discover in the amount of $ of Medical Assistants
Attention: Certification Dept.
Card #: Expiration date: 20 N. Wacker Dr., Ste. 1575

Chicago, IL 60606
Cardholder name:

Phone: Credit card orders
Signature: only to 800/228-2262

*Personal checks are not accepted.
**Declined credit cards are subject to a $25 charge.



