ASSOCIATION OF
PROFESSIONALS

IN BUSINESS MANAGEMENT

CBM / CABM Transcript Request Form

Name CBM#
Address CABM#
Primary Phone Primary Email
1 Recipient Name

Recipient Address

Employer/Business School

Circle One

Recipient Phone

Recipient Email Address

2. Recipient Name

Recipient Address

Employer/Business School

Circle One

Recipient Phone

Recipient Email Address

Signature Date

If you have more than two recipients, please copy this page and fill out the requested information. Transcripts will be sent
within two weeks of receiving your request. Please mail, scan, email, or fax your request to us for processing.

The Association of Professionals In Business Management, NFP | APBM
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