
 
 
 
 
   
IMPORTANT ORDER INFORMATION: Certificate orders will be processed only three times a year to take advantage 
of special group purchasing discounts. Accordingly, group orders will be placed each spring, summer, and winter. 
Orders can be processed individually, but a $75 surcharge will be added to special orders. No order will be processed 
until this form has been completed and returned with full payment. Please allow 12-16 weeks from the order deadline 
for processing. All prices include shipping and handling.  
 
NEW!! Orders may also be placed on-line at www.abfprs.org. Please note that all deadlines and restrictions still apply. 
  
 
1. YOUR NAME. Print or type your name exactly as you want it to appear on your ABFPRS 
 certificate. Indicate "M.D." or "D.O.," as appropriate. 
 

                
 
       
2. ABFPRS certification date(s) (MM, DD, YYYY)   
  
           
 Primary certification date: Expiration Date:     
 
           
 MOC in FPRS® recertification date:  Expiration Date:  
 (if applicable) 
 
If you are uncertain of dates, please leave blank or email meharp@abfprs.org       
 
3. CERTIFICATES. Indicate the number of certificates you want for the various rooms in your 
 office(s).  
 

Quantity Item Unit Price Total 

 Renaissance Frame Certificate $250.00 each  

 Gold Frame Certificate  $250.00 each  

 Black Frame Certificate $250.00 each  

 Unframed Certificate Only (please note with this option you 

will need to purchase an entirely new certificate when MOC in FPRS® is 
completed) 

$103.00 each  

 MOC in FPRS® recertification card only $25.00 each  
 

CERTIFICATE(S) TOTAL   

 

 
AMERICAN BOARD OF FACIAL PLASTIC  
AND RECONSTRUCTIVE SURGERY, INC.® 
 

Certificate Order Form 



SHIP ORDER TO: 
 
Name:                

 

Company:               

 

Street Address:               

 

Building or Suite No.:              

 

City, State (or Province), Zip Code:            

 

Telephone:           

 

Email:           



ABFPRS CERTIFICATE PAYMENT INFORMATION  
All orders must be pre-paid in U.S. dollars by check or credit card.  
 
Please send payment to: 
American Board of Facial Plastic and Reconstructive Surgery 
115C South St. Asaph Street 
Alexandria, VA 22314 
Fax: 703-549-3357 
 
  Enclosed is my check payable to ABFPRS 

 
 
Please charge to my: 

  Visa   Mastercard   American Express   Discover 
 

Account #          
 
Expiration date    
 
CID#    (3 or 4 digits located on back of card after account #) 
 
Print name on card      
 
 
Signature     
 
QUESTIONS? 
Call (301) 845-6125 

 
TOTAL ORDER $    
 
  
 
NEW! 
You can now order on-line. Visit www.abfprs.org and click on diplomate resources. 
Please note that the same deadlines and restrictions do apply. 


