
PLEASE PRINT

NAME OF PROPOSED HEALTH PROFESSION CORPORATION:

NAME OF DIRECTOR AUTHORIZED TO SIGN ON BEHALF OF CORPORATION:

SURNAME GIVEN NAMES

ADDRESS

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

STREET: CITY/TOWN:

POSTAL CODE:  TELEPHONE: ( )

Health Profession
Corporation Fee –
$750.00 Payable to 
the RCDSO

IF YOU ARE PAYING BY VISA OR MASTERCARD, THE FORM BELOW MUST BE COMPLETED. WHILE WE ARE ABLE TO ACCEPT 
PAYMENT BY CREDIT CARD, WE ARE UNABLE TO TAKE CREDIT CARD PAYMENTS BY TELEPHONE.

VISA MASTERCARD

CREDIT CARD #:  EXPIRY DATE:

SIGNATURE: NAME ON CREDIT CARD:

FOR OFFICE USE ONLY - AUTHORIZATION APPROVED - COMMENTS

01 /06_2.0_2182


