~

CBDCE

S’ ,  Certification Board for
Diabetes Care and Education

CDCES Certificate and Wallet Card Order Form
Exclusive Items Only Available to Certified Diabetes Care and Education Specialists (CDCES)

Product \ Quantity Price Total
O | CDCES Replacement/Duplicate Certificate $20.00
O | CDCES Replacement Wallet-Sized Certification Card $15.00

Add 10% Sales Tax (IL Only)

Note: There is a $15 minimum order required. Ii:iﬂ!

Ship to (print/enter):

CDCES Certification #: Exp. Date: All prices
Full Name: include shipping &
handling.
Address:
City/State:
Please allow 4-6
Zip Code: weeks for delivery

Daytime Phone:

Email:
Payment: Return order form with
payment to:
O Check or money order enclosed # , payable to CBDCE CBDCE
in the amount of $ ] 1340 Remi_ngton Road
Suite J

O Charge my Credit Card: Schaumburg, IL 60173
Orders paid by credit card

O American Express O Visa O MasterCard O Discover may be submitted via fax:

847.228.8469
in the amount of $
Questions?

Card #: Call 847-228-9795
Expiration date (MM/YY): Security Code:
Signature:
Date:
Rev. v4_01/2026 Office use only: CDCES #/expiry date verified: Circle: MO P C

Certification Board for Diabetes Care and Education
1340 Remington Road, Suite J, Schaumburg, IL 60173
P:847.228.9795 « F:847.228.8469
www.cbdce.org « info@cbdce.org
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