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     RACE Provider RENEWAL Application

Date Submitted:

     
	Organization Name:
	

	RACE Provider #:
	

	Contact Person:
	

	Contact Person Title:
	

	Address 1:
	

	Address 2:
	

	City, State:
	
	Zip Code:
	

	Phone #:
	
	Fax #:
	

	Organization Web site:
	
	Email Address:
	


Payment Information (review will not begin until payment is received.  Incomplete applications cannot be considered, and 
each incomplete application will be assessed a $100.00 administrative fee):
	
	
	
Amount Enclosed:

	Provider Renewal Application processing fee:
	$250.00
	


	PLUS, if applicable, Late fee:

Late fee applies to applications received in the 30 days
after the expiration date.  If submissions are more than 30 days
after the expiration date, a New Provider application will be
required, including re-submission of all supporting documents
	$100.00
	

	
	TOTAL:
	


Method of Payment:
[image: image1.wmf]Check (payable to AAVSB)


[image: image2.wmf]Credit Card (MasterCard, Visa or American Express only, please)


Credit Card Information:

	Card Number:
	     

	Expiration Date:
	     
	Security Code*:
	     

	Cardholder Name:
	     

	Cardholder Address:
	     

	City/State
	     
	Zip/Postal Code:
	     

	Cardholder’s Signature
	


*For MasterCard or Visa, the security code is located on the back of your card; for American Express, it is located on the front of your card.  This security feature helps validate your credit card number and ensures your account is protected.

	Provider Name:
	     
	Provider #:
	     


Items to be submitted with this application:
	[image: image3.wmf]
	Provider Renewal Application processing fee 

	[image: image4.wmf]
	Signed Provider Agreement form (available from the AAVSB RACE web site: www.aavsb.org/race)



	[image: image5.wmf]
	Copies of three (3) randomly-selected, individual Participant Evaluation forms completed by attendees of your organization’s CE programs during the last two (2) years.





By my signature on this Provider Application, I agree that I have read the Standards, applications and information about the RACE program that are located on the AAVSB website (www.aavsb.org). I agree to comply with the Standards for Providers adopted by AAVSB ARACE, and I accept responsibility for compliance with the program requirements.
Signature:








Printed Name: 







Date:








Title:






ONE SET of all materials should be submitted to:  
AAVSB - RACE 
380 West 22nd Street, Suite 101 
Kansas City, MO 64108
The approval process typically takes 3-4 weeks from the date of receipt by AAVSB.  
Notification will be sent via e-mail to the Provider contact of record.
Questions?  Contact us at race@aavsb.org or 877-698-8482, ext. 224.  We look forward to working with you.
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