
EUROPEAN COLLEGE OF VETERINARY  
INTERNAL MEDICINE – COMPANION ANIMALS 
 

 
 

 
2008 ECVIM-CA Examination Payment Form 

 
 

Name: …………………………………………………………………………………….…. 
 
E-Mail: ………………………………………………………………………………….…… 

 
 
 

Please charge my credit card account for the following amount : 
 

General Exam:  

 Fee for General examination - Euro 200    (deadline January 1st) 
 
Certifying Exam:  

 Fee for evaluation of the credentials (application fee)- Euro 200    
        (deadline January 1st) 

 Fee for Certifying examination - Euro 300 (deadline July 1st) 
 
 

Credit card:    Visa   

    Eurocard/Access/Master Card 
 
 
Card number:  / / / 
    
    
 
 
Expiration date:  /  
 
Security number:     
 
Name as it appears on the credit card in capital letters:  
 
.................................................................................................................................... 
 
 
Place and date: ............................................... Signature: ......................................... 

 


