American Medical Residency Certification Board®
The Prudential Tower

800 Boylston Street, 116" Floor

Boston, MA 02199

www.amrcb.com

Email: info@amrcb.com

AMRCB® Certification Course Registration Form

Personal Data

Last Name: First Name: Middle Initial: | D.O.B (MM/DD/YYYY)
Address: Apt/Unit

City: Country: Postal Code:

Telephone #: Email Address:

How did you hear about AMRCB®?

Would you like to receive our monthly newsletter? (circle one)
YES NO

AMRCB Certification Fee: Rs. 15000/- Method AMRCB Certification Fee Paid
€ Cash
€ Online UTR No.

Signature

Kindly send your registration form (scanned copy) through mail after deposition of
requisite fee (online) to amrcbhindia2016@gmail.com.
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