
 
 

 
 
 
 
 
 
 
 
 
 

Lymphedema Technician National Board Certification 
And Diplomate Certification 

Registration Form 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

The purpose of this exam is to set a new and higher standard of achievement and excellence in the medical massage 
therapy and medicalmanual therapy fields.  By offering these certification programs, the NBCA is attempting to establish 
an image and reputation for true professionalism.  
 
Instructions: 

1. Contact your local library to inquire about proctor instructions.  Most libraries will proctor an exam at minimum or 
no cost.   

2. Establish a date to take the exam that is convenient for both you and the librarian proctor. 
3. Fill in your contact and payment information. 
4. Fill in the library information, proctor’s name and the exam date and mail to the NBCA. 
5. The NBCA will contact the library and confirm the date.  One to two days prior to the exam date, the proctor will 

receive the exam and instructions via postal mail. 
6. Once you have completed the exam, the proctor will return the exam directly to the NBCA. 
7. Exam results will be forwarded to you within three weeks of receipt. 

 
 

 
All Fields Required 

 
Name: _______________________________________________________________________ 
 
Address: _____________________________________________________________________ 
 
City: ______________________________________ State:______________ Zip:____________ 
 
Phone: (day) ________________________ (evening)__________________________________                                  
 
Email address: ______________________________________________ 
 
 
Lymphedema Technician Exam Fee:  $175  Diplomate Exam:   $200     
 
Method of payment:    
 

 Check  (Make check payable to NBCA and mail to:  2040 Raybrook SE  ●  Suite 103 ● Grand Rapids 49546) 
 

 Money Order   
 

 Credit Card Type (circle one)    Visa     M/C     Amex     Discover 
 
Printed name on front of card:___________________________________________________ 
 
Card #: _________________________________ Expiration Date: _____ Security Code:_____ 
 
Signature:___________________________________________________  Date: ___________ 
 
 

 2040 Raybrook SE ● Suite 103  ●  Grand Rapids, MI 49546  ●  888.375.7245 Toll Free   


