
I. Institution Information (all fields are required)

Facility Name 

Street Address 

Street Address 2 

City 

State/Province Zip 

Country (if other 
than USA) 

AABB Institutional Identification 
Number (if known) 

II. Primary Contact Information

Name 

Email 

Phone 

III. Payment Information
(Full payment must accompany form) 

Total Number of 
Applicants 

Total Amount $ 

○ Check Enclosed (payable to AABB and in US currency)

○ Visa/MasterCard   ○ Diners Club   ○ Discover   ○ American Express

Credit Card # 

Expiration Date 

Name on Card 

Billing Address 

Billing Address 
Cont’d 

Signature (Type Name) 

Certified Advanced Biotherapies Professional (CABP) Exam 
Institutional Purchase Form 

BY EMAIL:    certification@aabb.org 
BY FAX:       +1.301.215.6533 
BY MAIL:  AABB Certification 

 P.O. Box 791251 
 Baltimore, MD 21279 USA 

Questions?   Email certification@aabb.org 
 Call +1.301.215.6482 

Ways To 
Purchase 

Thank you for your order. A payment confirmation will be provided via email within 2-5 business days. 
 

 Voucher codes will be active for one (1) year from the date
of generation.

 It is the purchasing institution’s responsibility to share
voucher codes with applicants. It is at the purchasing
institution’s discretion who to share a voucher code with.

 AABB cannot provide listing of voucher code participants,
their status, exam results and/or progression through
certification. All candidate/applicant information is
confidential.

 If a CABP applicant utilizes a voucher code and said
applicant’s application is denied (not approved), the voucher
code is deemed used and a refund will be provided to the
purchasing company minus the $150 nonrefundable
application review fee. The code cannot be transferred to
another applicant. AABB recommends applicants seek pre-
approval before applying for the CABP exam and using their
assigned voucher code. Pre-approval is NOT a guarantee for
application approval.

 Voucher codes are only applicable for the AABB Certified
Advanced Biotherapies Professional (CABP) exam application.
Voucher codes cannot be used to cover other rescheduling
fees, retake fees, certification, recertification, etc. In
addition, voucher codes cannot be used for any other AABB
products or services. 

Please complete all sections of this form. Incomplete forms may 
delay processing. Individual registration/application is available at 
https://aabb.prolydian.com. 

APPLICATION FEE 
Prices noted are per applicant 
Institutional Member $395 
Institutional Nonmember $495 
Institutional Member - Bulk* $336 
Institutional Nonmember - Bulk* $421 

*Bulk Discount: a 15% discount is included for purchases of 4 or
more registrations off the regular price (price per applicant
reflected above; 4 or more applicant registrations must be
provided at the same time). The price per applicant will be
determined by the institution’s AABB membership status.

After the order is processed, AABB will issue voucher code(s) to 
institution’s primary contact to be shared with potential 
applicants and instructions on use. Please see Rules & 
Guidelines below for additional information on application 
voucher usage.  

CANCELLATION POLICY 
All cancellations must be made in writing and sent to  
certification@aabb.org. Cancellations received before the 
applicant uses the voucher code will receive a full refund. 
There will be no refunds for cancellations after the application 
has been submitted (see additional information below). 

 
Voucher Code Rules & Guidelines 

https://aabb.az1.qualtrics.com/jfe/form/SV_e9jXJgOJ5rE5eL4
https://aabb.az1.qualtrics.com/jfe/form/SV_e9jXJgOJ5rE5eL4
https://aabb.prolydian.com/
mailto:certification@aabb.org
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