
    

 
 

NATIONAL YACHT BROKERS CERTIFICATION PROGRAM 
EXAM REGISTRATION FORM 

 
Directions:  Please complete the following information and return this form with your payment 
to the certification office.  If you are paying by credit card, you may fax the form.  Please make 
sure that the office receives this form 5 business days prior to the exam date.  Thank you. 
 
 
Name: ________________________________________________________________________ 
 
Address: ______________________________________________________________________ 
 
Phone: ______________________________ Email: ___________________________________ 
 
 
 
EXAM DATE_________________________________________ 
 
EXAM SITE___________________________________________ 
 
 
First exam ______   $225 YBAA, FYBA, NYBA, CYBA, OYBA, BCYBA, GCYBA  member  
                                     $775 non-member 
 
Re-take________  (no fee) 
 
 
Payment Method: 
  
_____ Check   Check number: _____________   Amount:  $_____________ 
  or 
_____Credit Card:   Type:  (circle one) Amex   M/C   Visa Amount: $___________  
 
Credit Card Number: ______________________________ Exp. Date:  ______ 
Verification Code________ 
Cardholder Name: ____________________________   Signature: ________________________ 
 

Confirmation of exam date/site will be sent via email upon receipt of payment. 
 

National Yacht Broker Certification Program 
105 Eastern Ave, Suite 104 

Annapolis, MD  21403 
Fax:  410-263-1659 


	Name: 
	Address: 
	Phone: 
	Email: 
	EXAM DATE: 
	EXAM SITE: 
	First exam: 
	Retake: 
	Check number: 
	Amount: 
	Amount_2: 
	Credit Card Number: 
	Exp Date: 
	Verification Code: 
	Cardholder Name: 
	Sumbit: 
	Check Box2: Off
	Check Box3: Off


