
Payment  Information
The fee is $250 per Expanded Candidate — Avoid late fee assessments. Enrollment form and payment 
MUST be postmarked by the deadline as outlined in the invitation letter.

Payment  Method

IN-TRAINING EXAMINATION
EXPANDED (IT) EXAM REGISTRATION FORM

Expanded Candidate Contact Information

Work Phone * 

Mobile Phone *

Email *

Preferred Test Site /  Location

Please complete contact information

First Name First Name First Name ***

Last Name *

Credit Card                             Click here to pay on-line 
Redirected to the ABNM payment page to make a secure payment Click Pay - US / Canada button to process payment via Authorize.Net

Check―Click here to notify the ABNM that you will mail a check via trackable mail.
Please ensure that check is payable to the American Board of Nuclear Medicine. Mail your payment to the address listed at the bottom of 
this form.

Email completed form to abnm@abnm.org. You will be notified when your enrollment 
form and payment for the Expanded IT Exam has been processed.

A confirmation email will be sent to you upon receipt of registration form and payment.
Please allow 3 - 5 business days to process registration and confirm payment.

Please select ONE Preferred and TWO Alternate accredited Nuclear Medicine Training Institution. 

Preferred Nuclear Medicine Training Program (Click the dropdown arrow)

1st Alternate Nuclear Medicine Training Program (Click the dropdown arrow)

2nd Alternate Nuclear Medicine Training Program (Click the dropdown arrow)

1030 Highlands Plaza Drive | Suite 511E | Saint. Louis, Missouri 63110-1343 | Phone: (314) 367 - 2225 | Email: abnm@abnm.org | Website: www.abnm.org 

Updated August 2023

https://www.abnm.org/index.php/abnmitepaymentcenter/
mailto:abnm@abnm.org?subject=ABNM Expanded IT Exam Payment To Be Sent Via Trackable Mail
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