
CANDIDATE REGISTRATION*

Title First Name

Surname

Job Title

Practice/Hospital Name

Address

Town Post Code

Country

Office / Mobile Phone

Fax.

Email

Website

PAYMENT DETAILS*

��  Visa  ��  MasterCard ��  American Express

Credit Card # ...................................................................................................

Name on Card .................................................................................................

Expiry Date ......................................................................................................

Security Code ...................................................................................................

Last 3 digits on the back of the card .................................................................

Total € (Euros) ...............................................................................................

Signature ..........................................................................................................

Date .................................................................................................................

��  Invoice

��  Bank Transfer (please note that we do not cover bank transfer charges,

please make sure you arrange this prior to the event)

CERTIFICATION AND CREDENTIAL REQUIREMENTS

These documents can either be submitted at the time of registration or will be
collected by the board’s adminstrator by the time of the exam completion.

Medical Degree (Attach Copy of Degree/Diploma)

��  M.D.  ��  D.O. ��  M.B.B.S.

Granting Institution: _____________________________

Date of Obtention: _____________________________

��  Attach copy of active medical licence

��  Attach resume showing 5 years in clinical practice

��  Attach 250-word autobiography indicating primary areas

��  Attach copies of CME Certificates/other evidence of CME/CEU credits (200
hours) 

www.anti-agingevents.com/europe

REGISTRATION FEES*

Written Exam (Part 1) €1250 ��

Oral Exam (Part 2) €1250 ��

**Review Materials €450 ��

*** Shipping fees are excluded. Please contact us for exact costs

A4M Official ABAARM Examination Dates (select one)

��  March 20th 2010, Milan, Italy

��  May 1st 2010, Dubai, UAE

��  October 27th 2010, Dubai, UAE

��  November 9th 2010, Frankfurt, Germany

By signing this certification and credential request form, I hereby declare my intention to fulfill, prior to being
granted final certification diploma, the following requirements:
1. Attendance at two (2) A4M-sponsored and/or supported conferences on anti-aging medicine and biotechnology*

2. Accrue two hundred (200) documented hours of Continuing Medical Education (CME) in related fields over the past eight (8) years*

3. Submission of six (6) multiple choice examination questions with supported scientific evidence

4. Active membership with American Academy of Anti-Aging Medicine

5. Production of 6 summary clinical case studies of Anti-Aging Medicine

* Requisite for written examination (Part 1) **Requisite for oral examination (Part 2)

Signature: .................................................................................... Date: ....................................................................................

CANCELLATIONS

* Should the application fail to meet the board requirements, the written/oral exam fee will be refunded minus 20% processing fee. Cancellations for the

written/oral exam will be refunded if ABAARM is notified in writing 30 days following application receipt and prior to the stated registration deadline for the

sitting date, minus 20% processing fee. Cancellation after deadline for sitting will be charged the penalty of 40% processing fee.

Note: This contract is between the registered candidate and Tarsus Exhibitions & Publishing Limited, who is acting on behalf of the American Academy of 
Anti-Aging Medicine (A4M) for the Board Certification in Europe

FAX TO +44 20 7117 4557
REGISTRATION HOTLINE: +44 [0]208 846 2909
EMAIL: scollette@tarsus.co.uk

A4M BOARD CERTIFICATION APPLICATION (ABAARM)

Fields marked with * need to be completed

The American Board of Anti-Aging & Regenerative Medicine provides medical professionals with 
recognition of their speciality knowledge and clinical practice of anti-aging medical care


