The Institute of Law Clerks of Ontario
20 ADELAIDE STREET EAST, SUITE 502
TORONTO, ONTARIO M5C 2T6

TEL 416.214.6252 FAX 416.214.6255
WWW.ILCO.ON.CA

LITIGATION SUPPORT DOCUMENT
MANAGEMENT FELLOWSHIP COURSE

Location:  University of Toronto,
155 College Street
Health Sciences Building, Room 108

Dates: Wednesday evenings January 7, 2009 - March 25, 2009
(12 Classes)

Time: 6:00 p.m. to 9:00 p.m.

Cost: Early Bird for ILCO Members only, $625.00 (No GST),

payment must be received by November 21, 2008.
Members $725.00 (No GST) Non-members $825.00 (No GST)

Refund Policy: Refunds will be decided on an individual basis, up to the
end of the first class, if applied for in writing. Refunds are subject to a
minimum $75.00 administration fee.

ILCO does not accept post dated cheques.

Register early as space is limited.

Early Bird Deadline to Register - November 21, 2008

Deadline to Register - Friday, January 2, 2009

LATE REGISTRATIONS WILL NOT BE ACCEPTED.




FELLOWSHIP COURSE - REGISTRATION FORM

Litigation Support Document Management Fellowship Course
Wednesday, January 7, 2009 - Wednesday, March 25, 2009

Complete the registration form and return, before Friday, January 2, 2009, with payment to:

The Institute of Law Clerks of Ontario,
20 Adelaide Street East, Suite 502,
Toronto, Ontario M5C 2T6

Payment using a VISA credit card may be faxed to 416-214-6255. The Institute of Law Clerks of
Ontario does not accept post dated cheques.

Name: E-mail:
First Last

Mailing Address:

street # street name apt. or unit #
City: Province: Postal Code:
Home Telephone: ( ) Business Telephone: ( )

area code area code
Employer:
Are you a member of The Institute of Law Clerks of Ontario? Yes No

Please check one:

Early Bird for ILCO Members only $625.00 (No GST) payment must be received by
November 21, 2008.
Member $725.00 (No GST) Non Member $825.00 (No GST)

If you wish to pay your registration fee by VISA, (Note: ILCO only accepts VISA) please complete
and sign below:

Please charge $ to my VISA (ILCO only accepts VISA)
VISA Card No.
Expiry date: Cardholder’s Name:

Cardholder’s Signature:

FOR OFFICE USE ONLY: CCPCFCMO

: Authorization Receipt Number




