Board of Nephrology Examiners

Nursing & Technology

100 South Washington Street, Rockville, MD 20850
Phone: (202) 462-1252

Fax: (202) 463-1257

BONENT Exam Transfer Request

_ . . CBT
| had originally signed up to take the 8 E:L 8 g:‘;? O chws BONENT Exam via 8 PPE

| would like to transfer to the O cer exam.
O PPE

= If you selected to transfer to PPE: Visit the BONENT website at www.BONENT.org to view the
PPE exam schedule. You must include the specific location and date of the PPE exam below. You
must also pay the $100 fee ($120 processing fee minus the $20 difference in examination fees).

City State Date

B f you selected to transfer to CBT: Requests to withdraw from a scheduled PPE examination

must be received 20 days prior to the examination date. You must pay the $120 processing
fee plus the $20 difference in examination fees ($140 total).

Print:

First Name Last Name Email Address

Street Apartment #

City State Zip Code

Signature

Payment Options: (Check One)
O Check/Money Order: Make payable to BONENT.
(O credit card: MasterCard Visa American Express

Amount to be Charged (CHECK ONE): (JStandard $120 (O PPEto CBT: $140 (O CBT to PPE: $100

Credit Card Owner’'s Name:

Print name as it appears on card

Credit Card Number: Exp. Date: / Sec. Code:

Credit Card Owner’s Signature:

Fax to: (202) 463-1257, or Mail to: 100 South Washington St, Rockville, MD 20850.
E-mail requests are not accepted.



