
6 Crescent Road, Toronto, ON  Canada  M4W 1T1

T: 416.961.6555   F: 416.961.5814   Toll Free: 1.800.565.4591   www.rcdso.org 

DATE:

SURNAME:

FIRST NAME:

MAILING ADDRESS

STREET: APT/SUITE#:

CITY/TOWN: PROVINCE/STATE: POSTAL/ZIP CODE:

TELEPHONE: E-MAIL:

PRODUCT ORDER FORM
PLEASE PRINT

ITEM DESCRIPTION MEMBER PRICE NON-MEMBER PRICE QUANTITY TOTAL 

Dental Emergencies CD-ROM $50.00 each

Medical Emergencies in the Dental Office CD-ROM  $50.00 each

Protecting Patient Privacy Kit (PIPEDA) $50.00 each $150.00 each

Staying Safe: Tips From Your College $50.00 each $150.00 each

Informed Consent CD-ROM $50.00 each

* For more information, please contact Joanne Loy at 416-961-6555 ext. 4703, or toll-free at 1-800-565-4591, or by e-mail at jloy@rcdso.org

PLEASE COMPLETE THIS SECTION FOR METHOD OF PAYMENT

a) Cheque. Please make your cheque payable to RCDSO and mail it to the address below.

b) Credit Card. If you pay by credit card, the form below must be completed. While we are pleased to accept payment by credit card, we

are unable to do so by telephone.

VISA                      MasterCard                American Express

CREDIT CARD #: EXPIRY DATE:

SIGNATURE:

BY MAIL:

Royal College of Dental Surgeons of Ontario

6 Crescent Road

Toronto, ON  M4W 1T1

Attn: Joanne Loy

BY FAX:

416-961-5814

Attn: Joanne Loy

12/09_2893
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