
ABFPRS APPLICATION FEE FOR 
MAINTENANCE OF CERTIFICATION IN FACIAL 
PLASTIC AND RECONSTRUCTIVE SURGERY® 

 
 

Applicant Information 
 
Fee $1,000 
 
Applicants Full Name____________________________________________________ 
 
 Fee AND application enclosed 
 
 Fee only enclosed.  (I have already or will submit my application at a different date.) 
 
 
Billing Information 
 
Enclosed is my check for US $1,000, payable to ABFPRS 
 
Please charge to my:    Visa      Mastercard      American Express      Discover 
 
Account #_____________________________________________________________ 
 
Expiration date__________________  CID#_________________  (3 or 4 digit security) 
 
Signature_____________________________________________________________ 
 
Billing Address_________________________________________________________ 
 
                        _________________________________________________________ 
 
City, State, Zip/Postal Code_______________________________________________ 
 
Telephone________________FAX________________Email_____________________ 
 
 
Complete form and send with payment to: 
ABFPRS 
115-C South Saint Asaph Street 
Alexandria, VA  22314 
FAX 703-549-3357 or 301-845-7633 
Questions? Call 703-549-3223 
 


