
Personal Trainer, Fitness Consultant and Exercise Specialist Exam
The National Board Certification Agency was designed to set a new and higher standard of achievement and 
excellence in testing.  Successful completion of this exam will lend credibility to you and your profession as a 
Personal Trainer, Fitness Consultant or Exercise Specialist certified by the NBCA.   
 
Your registration  form and fee must be submitted thirty days prior to your exam date or you will not be 
able to sit for the exam. Registration fees are not refundable; however, in the case of an emergency,  they are 
transferable to another exam date. An emergency constitutes a medical issue, a death in the family, etc. A conflict 
in your work schedule does not constitute an emergency. You must make arrangements with your employer to sit 
for your exam on the scheduled date. If you cannot sit for your scheduled exam date, the NBCA must be notified 
six business days prior to the exam. If you do not give the NBCA sufficient notice or do not show for your 
scheduled date, your exam will be counted as a failure.   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

 
 
 

 
 
 
 
Name: _____________________________________________ ___Member #______________________ 
 
Address: _____________________________________________ _______________________________   
 
City: ______________________________________________ ___State:______ Zip: ________________  
 
Phone (day): _________________________________  (evening):  _______________________________  
 
Instructor’s Name:_____________________________________  Exam Location: _______________________  
 
Class Ending Date:____________ ___        
 

Examination Fee:  $120.00          
               
           

 
 
Make check payable to NBCA and mail to:  2040 Raybrook SE Suite 103 ● Grand Rapids, Michigan 49546 
 
Method of payment:    Check   Money Order 

      Credit Card Type (circle one)  Visa M/C       Amex      Discover  
 
Printed name on front of credit card: __________________________________ _ Total Amount $________________  
 

Card Number         Expiration Date     
 
            Security Code   ________________  
 
Signature  Required  ___________________________________________________  Date: _______________________ ___ 

 
 

2040 Raybrook SE Suite 103 ● Grand Rapids, Michigan 49546 ● 888-375-7245 (toll free) 
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