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C e r t i f i e d  M e d i c a l  B i l l i n g  S p e c i a l i s t ®  
E x a m i n a t i o n  E n r o l l m e n t  F o r m  

 
Please type or print legibly 

 

 Proctor Name and Location:   
Student’s Name 
 

Exam Date  
 

Student’s Address 
 

City 
 

State 
 

Zip 
 

Student’s Phone 
 

Student’s Email 
 

Fees  

MAB Individual Membership  $115  Already MAB Member 

CMBS Examination  $199 

Total: 
 $115 (membership only) 
 $199 (examination only) 
 $314 (membership and exam) 

 
Note:  MAB membership is required to sit for the CMBS™ examination. 


	Certified Medical Billing Specialist® Examination Enrollment Form
	 Proctor Name and Location:  
	Exam Date 
	Student’s Name
	Student’s Address
	Student’s Email
	Student’s Phone
	Fees
	( $115 ( Already MAB Member
	MAB Individual Membership
	( $199
	CMBS Examination
	( $115 (membership only)
	Total:

	Proctor Name and Location: 
	Students Name: 
	Exam Date: 
	Students Address: 
	City: 
	State: 
	Zip: 
	Students Phone: 
	Students Email: 
	115: Off
	A: Off
	undefined: Off
	115 membersh: Off
	199 exam: Off
	314 membersh: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box1: Off
	Check Box6: Off


