Medical Association of Billers
PO Box 1090

Mount Jackson, VA 22842
888-507-0021 « www.mabillers.com

Certified Medical Billing Specialist®

Examination Enrollment Form

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 Emaiil

Fees

MAB Individual Membership [ $115 O Already MAB Member
CMBS Examination ] $199

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

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

Revised 1/2/18
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