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Date: | |

BILLING INFORMATION:

Organization Name: | | Person’s Name: |

Street Address: | | City: | | State: ||

zip:l  lcountry: | | Phone:| | E-mail: |

OPTIONS TO PAY:
Option 1. To pay by credit card over the phone, call: (800) 644 3218

Option 2. Pay online using credit card or PayPal: http://embcol.org

Option 3. Mail a check with this invoice to: American College of Embryology, 10901
Katy Freeway, Houston, TX, 77079

DESCRIPTION OF CHARGES AMOUNT
APPLICATION FEE FOR CERTIFICATION (non-refundable) Member Non-Member
Embryology Technologist (EMT) $50 [ ] $100 [ |
Embryology Associate (EMA) $75 [ ] s150 [
Reproductive Embryologist (EMB) $100 ] $225 [ ]
CERTIFICATION
Embryology Technologist (EMT) $290 ] $350 [ ]
Embryology Associate (EMA) $360 [ | $420 [ ]
Reproductive Embryologist (EMB) $640 | $700 [ |
CERTIFICATION (annual recording)
Embryology Technologist (EMT) $35 [ ] $85 [ ]
Embryology Associate (EMA) $55 [ ] $130 | |
Reproductive Embryologist (EMB) $75 [ 1 $200 []

TOTAL: $ |:|

10901 Katy Freeway, Houston, TX www.embcol.org (800) 644 3218 contact@embcol.org
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