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Please put the name of your program here:

Date:
DUES STATEMENT
DUE UPON RECEIPT OF THIS LETTER
Description Amount Due
Residency Program Recognition $150
Dues for (place year here)

Credit card payment through: https://www.paypal.me/abopn

The preferred method of payment is PayPal. When you click on the link to PayPal, you will
have to manually enter the amount you are paying, which is $150. Under the comments
section, please type in the name of your practice/AABN program.

If payment is by check, make checks payable to:
Academy of the American Board of Professional Neuropsychology (AABN)
Federal tax ID: 84-1230180

Please return this statement with dues ASAP to:

Ryan Ernst, Psy.D., ABN
ABN Treasurer

P.O. Box 6393

Lincoln, NE 68506

For questions, please contact Scott Mathias, PsyD, ABN, ABPP-CL, AABN Chair Committee Member at
SMathias88@verizon.net. Call 570-494-7645 (Eastern Standard Time zone).



