ARIZONA STATE BOARD OF NURSING
PAYMENT CARD AUTHORIZATION FEE SCHEDULE

IF PAYING BY CREDIT/DEBIT CARD PLEASE COMPLETE THIS FORM AND
ATTACH IT TO THE CREDIT CARD AUTHORIZATION FORM.

A ONE-TIME CHARGE OF $3.00 FOR PROCESSING IS APPLIED TO
ALL PAYMENT CARD TRANSACTIONS

CHECK THE FEES THAT YOU ARE PAYING FOR.

RN/LPN APPLICATION FEES:

:| RN/LPN EXAM FEE $ 300.00

RN/LPN RENEWAL FEE $ 160.00
[ ] RNILPNENDORSEMENT FEE $ 150.00
[ ] RNILPNTEMPORARY LICENSE FEE (Reg or 48 Hr.) $ 50.00
[ ] RNFINGERPRINT FEE $ 50.00

RN ADVANCED PRACTICE FEES:

CERTIFIED REGISTERED NURSE ANESTHETIST
W/PRESCRIBING $ 150.00

1 INITIAL NURSE PRACTITIONER FEE $ 150.00
[ ] NURSEPRACTITIONER W/PRESCRIBING AND DISP FEE  $ 150.00
[ ] TEMPORARY NURSE PRACTITIONER FEE $ 35.00
[ ]  CLINICAL NURSE SPECIALIST FEE $ 150.00
]

CNA APPLICATION FEES

1 CNA EXAM CERTIFICATE FEE (OPTIONAL) $ 50.00
[ ] CNARENEWAL CERTIFICATE FEE (OPTIONAL) $ 50.00
1 CNA ENDORSEMENT FEE $ 50.00
OTHER FEES:

[ ] DUPLICATE RN/LPN LICENSE FEE $ 25.00
[ ] DUPLICATE CNA CERTIFICATE FEE $ 25.00

| ADDRESS CHANGE FEE $ 25.00




CREDIT/DEBIT CARD AUTHORIZATION FORM

PLEASE RETURN COMPLETED FORM WITH YOUR APPLICATION
ONLY VISA OR MASTERCARD IS ACCEPTED

PLEASE CLEARLY PRINT ALL INFORMATION EXCEPT WHERE A SIGNATURE IS REQUIRELC

NAME OF APPLICANT:

(REQUIRED)

AUTHORIZATION INFORMATION:

TOTAL AUTHORIZED AMOUNT: +$3.00 =
(TOTAL FROM PAYMENT CARD FEE SCHEDULE Plus $3.00 PROCESSING FEE)

TYPE OF CARD:

CARD NUMBER:

(REQUIRED)

EXPIRATION DATE: CVN #

(REQUIRED) (REQUIRED)

BILLING INFORMATION:

CARD HOLDER NAME:

(REQUIRED)

BILLING/MAILING ADDRESS:

PHONE NUMBER:

(REQUIRED)
EMAIL ADDRESS:

SIGNATURE OF CARDHOLDER:

(REQUIRED)
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