Application for Certificate in Motor Vehicle Injuries

Name: __________________________________________________DC,  DO, MD___
Address:  ______________________________________________________________
City:  ______________________________________	State: 	____	Zip:  ____________
Phone:  ______________________________   Fax: ___________________________
Email:  ________________________________________________________________

Include the following with this application:
· Copies of certificates of course completion for 150 hours of core courses or approved course work
· Copies of license to practice covering the full year immediately preceding the date of this application
· Three letters of recommendation forwarded directly from a doctor in your field, a doctor in another field, and an attorney
· Payment of $300 by check made out to: 	AAMVI 
8712 E. Via de Commercio Ste. 9
Scottsdale AZ 85258
· Or fax to:  480-664-6742
· or by credit card


Credit card information:
Visa ___	Master Card ___	American Express ___ 	Discover ___

Account number: ________________________________________________________
Expiration date:  ___________________________________   CVC # ______________
Name on account:  ______________________________________________________
Billing Address:  ________________________________________________________
City:  ___________________________________   State:  ______  Zip:  ____________

