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R O e T O Certified Cheque/Money Order made payable to the College of Denturists of Ontario

O Credit Card-Visa/MasterCard

If you are paying by Credit Card, please use - "Credit Card Payment Form"

Candidate’s Name (Please Print)

[

Understand that if | require special accommodation for the examination that | am required to submit my request to the
Registrar for accommodation with this application.

Understand that | am required to attend a mandatory candidate orientation session prior to the examination and agree to attend
that session.

[]

Understand that giving or receiving of assistance in answering test items during the examination, access to test items before or
after the examination, reproduction of examination content in any manner, and/or disclosure of test items to others may be
sufficient cause for the College to terminate my participation in the examination and invalidate my examination results for that
session.

Agree to conduct myself in a professional manner when interacting with the College and examination staff before, during, and
after the examination.

If any document giving the results of my examination has been issued otherwise in error, | understand that the document is
invalid and that | will return such document to the College forthwith, on demand.

Understand that examination results are given on a pass/fail basis only.

Understand that, with limited exceptions, the examination fee accompanying this application is non-refundable.

oo o O

Declare that the information contained in this form is accurate and true.

Signature Date (mm/dd/yyyy)

The completed form and payment can be submitted to the CDO by one of the following methods:

By Email: By Mail:

Subject Line: Qualifying Examination Attn: Qualifying Examination
College of Denturists of Ontario

By Fax: 416-925-6332 365 Bloor Street East, Suite

Attn: Qualifying Examination 1606 Toronto, ON M4W 3L4

All examination payments received by the CDO are processed after the exam registration deadline.

365 Bloor Street East, Suite 1606, Toronto, ON M4W 3L4 416-925-6331 416-925-6332 1-888-236-4326 exams@denturists-cdo.com www.denturists-cdo.com
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