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GO G (DR

DENTURISTS

OF ONTARIO

Application for Certi

ficate of Registration - Credit Card Payment

If you wish to make a payment by credit card, please complete this form and submit it to the College with your application for
registration. Once payment has been processed and cleared, this form will be securely destroyed. The College does not retain credit

card information.

This form can be filled out electronically or by hand.

Section 1: Credit Card Information

Candidate's Full Name:

Candidate's Number:

Initial Application Fee:

Pro-Rate Registration Fee:

Based on date of application

Credit Card Type:

(®) $100 + HST = $113.00

O April 15 - July 14 —eeeememeee- $1,700 + HST = $1921.00
QO July 15 - October 14 - $1275 + HST = $1440.75
O October 15 - January 14 ---- $850 + HST = $960.50
® January 15 - April 14 —weeeer $425 + HST = $480.25

Qyvisa () MasterCard

Credit Card Number:

Card Validation Code (CVC):

(The three numbers on the back of the card)

Expiry Date:

(mm/yy)

Name on Card:

Signature of Cardholder:

Authorized Amount $:
(Initial Application Fee + Registration Fee + HST)

Please Note: The College does not store
required.

$ 593.25

credit card information. If additional charges are required, a new completed form will be

Section 2: Declaration and Signature

| hereby authorize the College of Denturists

of Ontario to charge this credit card for the amount above.

Signatu

CDO, 365 Bloor Street East, Suite 1606, Toronto, ON M4W 314 « T

re Date (mm/dd/yyyy

1 416-925-6331 « F: 416-925-6332 « TF: 1-888-236-4326 * Email: registration@denturists-cdo.com « Website: www.denturists-cdo.com
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