| Accreditation Board for

C Specialty Nursing Certification

APPLICATION INVOICE

1. 1-2 Certification Program = $750
2. 3-5 Certification Programs = $1000
3. Application fee for non-ABNS Member = $1000 (per program)
TOTAL FEE

Name of Organization:

Name of Individual Submitting Fee:

Phone: Date:

Email:

Please send this invoice and a check, made payable to ABSNC, to:
ABSNC
1120 Rte. 73 S, Ste 200
Mt Laurel, NJ 08054
Thank you!

Questions? Call ABSNC at 856-439-9080 or email info@absnc.org

For Information about ABSNC and/or its Accreditation Standards, contact ABSNC at
1120 Rte 73 S, Ste 200, Mt Laurel, NJ 08054 - 856-439-9080 - 856-439-0525 (fax) - InNfo@ABSNC.org



