Group Discount Order Form aapm I’

Help your residents prepare for the American Board of Physical
Medicine and Rehabilitation’s Certification Part | Exam!
AAPM&R'’s Certification Qbank is a valuable study resource containing more than 850 questions that cover 9 PM&R core

topics. It provides immediate feedback with comprehensive commentary and references. For more information, visit the
Online Learning Portal at onlinelearning.aapmr.org.

Price per Qbank
Discount after discount

Percentage | (Full Resident Member

price is $249)

Please fill-out the information below, and your order will be processed once AAPM&R Total number of

. . . . residents Qbank
has verified your residency program/membership information. purchased for

5-20 10% $224
Note: Discount applies to resident members of AAPM&R only. The Qbank will 21-35 15% $212
not expire and will be accessible indefinitely on the the Online Learning Portal.

36+ 20% $199

Program Name Program Contact Name

Program iMIS Number (for internal use only) Department

Address

City State Zip Code

Phone Fax Email

RESIDENT NAME EMAIL ADDRESS PGY

Go to page 2 to list more residents.
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EMAIL ADDRESS | PGY
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PAYMENT INFORMATION
[ ] AMOUNT ENCLOSED: CHECK # SUBMIT YOUR FORM AND PAYMENT
Checks mustbe in U.S. funds made payable to AAPMR. MAIL THIS FORM AND PAYMENT TO:
[] CHARGETO THE FOLLOWING: O Visa O MasterCard O Discover O American Express AAPM&R
CARD NO. EXPIRATION DATE P.0. Box 95528

By signing below, | acceptthe charges | have indicated on this form.

NAME (PLEASE PRINT NAME AS IT APPEARS ON CARD)

SIGNATURE (REQUIRED FOR CREDIT CARD PAYMENT ONLY)

/
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Chicago, IL 60694-5528

FAXTO: (847)563-4191

Faxed forms mustinclude CREDIT CARD PAYMENT
information. Visa, MasterCard, Discover or American
Express ONLY.

[] Check this box if you need a receipt emailed to you.



	Program Name: 
	Program iMIS Number: 
	Address: 
	City: 
	Phone: 
	Fax: 
	Program Contact Name: 
	Department: 
	State: 
	Zip Code: 
	Email: 
	Resident Name 1: 
	Email Address 1: 
	PGY 1: 
	Resident Name 2: 
	Email Address 2: 
	PGY 2: 
	Resident Name 3: 
	Email Address 3: 
	PGY 3: 
	Resident Name 4: 
	Email Address 4: 
	PGY 4: 
	Resident Name 5: 
	Email Address 5: 
	PGY 5: 
	Resident Name 6: 
	Email Address 6: 
	PGY 6: 
	Resident Name 7: 
	Email Address 7: 
	PGY 7: 
	Resident Name 8: 
	Email Address 8: 
	PGY 8: 
	Resident Name 9: 
	Email Address 9: 
	PGY 9: 
	Resident Name 10: 
	Email Address 10: 
	PGY 10: 
	Resident Name 11: 
	Email Address 11: 
	PGY 11: 
	Resident Name 12: 
	Email Address 12: 
	PGY 12: 
	Resident Name 13: 
	Email Address 13: 
	PGY 13: 
	Resident Name 14: 
	Email Address 14: 
	PGY 14: 
	Resident Name 15: 
	Email Address 15: 
	PGY 15: 
	Resident Name 16: 
	Email Address 16: 
	PGY 16: 
	Resident Name 17: 
	Email Address 17: 
	PGY 17: 
	Resident Name 18: 
	Email Address 18: 
	PGY 18: 
	Amount Enclosed checkbox: Off
	Amount Enclosed: 
	Check #: 
	Charge to Credit Card: Off
	Credit Card Type: Off
	Credit Card Name: 
	Email Receipt: Off
	Resident Name 19: 
	Email Address 19: 
	PGY 19: 
	Resident Name 20: 
	Email Address 20: 
	PGY 20: 
	Resident Name 21: 
	Email Address 21: 
	PGY 21: 
	Resident Name 22: 
	Email Address 22: 
	PGY 22: 
	Resident Name 23: 
	Email Address 23: 
	PGY 23: 
	Resident Name 24: 
	Email Address 24: 
	PGY 24: 
	Resident Name 25: 
	Email Address 25: 
	PGY 25: 
	Resident Name 26: 
	Email Address 26: 
	PGY 26: 
	Resident Name 27: 
	Email Address 27: 
	PGY 27: 
	Resident Name 28: 
	Email Address 28: 
	PGY 28: 
	Resident Name 29: 
	Email Address 29: 
	PGY 29: 
	Resident Name 30: 
	Email Address 30: 
	PGY 30: 
	Resident Name 31: 
	Email Address 31: 
	PGY 31: 
	Resident Name 32: 
	Email Address 32: 
	PGY 32: 
	Resident Name 33: 
	Email Address 33: 
	PGY 33: 
	Resident Name 34: 
	Email Address 34: 
	PGY 34: 
	Resident Name 35: 
	Email Address 35: 
	PGY 35: 
	Resident Name 36: 
	Email Address 36: 
	PGY 36: 
	Resident Name 37: 
	Email Address 37: 
	PGY 37: 
	Resident Name 38: 
	Email Address 38: 
	PGY 38: 
	Resident Name 39: 
	Email Address 39: 
	PGY 39: 
	Resident Name 40: 
	Email Address 40: 
	PGY 40: 
	Resident Name 41: 
	Email Address 41: 
	PGY 41: 
	Resident Name 42: 
	Email Address 42: 
	PGY 42: 
	Number of Residents: 
	Price per Qbank: 
	Total Amount Due: 
	Credit Card Number: 
	Expiration Month: 
	Expiration Year: 


