
             

ABC Certificate Print Request Form 
 

        Replacement copies or additional copies of your ABC certificate may be purchased for $25.00 each.   

        Name: ______________________________________________    Cert. #: _____________________________ 

        Company: ___________________________________________        Telephone:     ______________________ 

        Please indicate the type of certificate you are requesting: 

                         Individual                                          Facility 

        Address certificate is to be sent to: 

        __________________________________________________________________________________  

        __________________________________________________________________________________ 

        ATTN:    __________________________________________________________________________________  

     Enclosed please find my check made payable to ABC for $25.00.   
   Please send all checks and forms to: 
   American Board for Certification in Orthotics, Prosthetics & Pedorthics, Inc. 
   PO Box 34862 

Alexandria, VA 22334-0862 

     I authorize ABC to charge my 
 

                   Visa          MasterCard          American Express         Discover 

 
           Card Number: ____________________________________________ Exp.: ___________________ 
           

                             Printed Name on Card: _____________________________________________________________ 
           

                             Signature:  ________________________________________  ______ Date:  __________________ 
 

You may email your request to Deborah Greenbush at dgreenbush@abcop.org 
 

American Board for Certification in 
Orthotic, Prosthetics and Pedorthics, Inc.  330 John Carlyle Street, Suite 210 * Alexandria, Virginia 22314 * (703) 836-7114 * FAX (703) 836-0838 

For ABC Use Only: 

Date Sent to Printer:   _________________   Mailed on:  ______________ Staff: _______________________ 
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