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American Board of Oral 
and Maxillofacial Surgery

Certificate Order Form

Price: $155.00 Qty: __________ Total Price: $ __________

Total Amount: $ __________

American Board of Oral and Maxillofacial Surgery

625 NORTH MICHIGAN AVENUE 
SUITE 1820
CHICAGO, ILLINOIS 60611-3177

SHIP TO:

Name: ________________________________________________________________________

Telephone: ________________________________________________________________________

Email: ________________________________________________________________________

Shipping Address: ________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

FIRST NAME   MIDDLE INITAL   LAST NAME

CITY    STATE    ZIP CODE

COUNTRY

PAYMENTS:

ABOMS accepts checks and money orders for this item. 
Delivery is quarterly (January, March, June, September). 
This item will be shipped FedEx. Call (312) 642-0070 with 
any questions regarding your order.

Each certificate is encased in a natural wood, 22.5” x 18.5” frame. 
Your name, certification date, and ABOMS ID will be individually 
reproduced on each certificate ordered. If you are required to 
participate in Certification Maintenance and you satisfactorily 
complete the process you will be sent a new certificate, with your 
new expiration date at no charge.

22.5” x 18.5”

_____________________________________________________________________________________
PRINT YOUR NAME AS IT SHOULD APPEAR ON CERTIFICATE

$180.00
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