
AUTHORIZATION RECEIPT # 

Payment Information 

Payment by 

Credit Card Authorization $200.00 

Name of Card Holder:  

 

  Office use 

      DATE OF PAYMENT_______________________________ 

ALTERNATE PROVINCIAL REAL ESTATE EXAM 
REGISTRATION FORM 

 Exam Date: Saturday, June 16, 2018 Time: 1:00 P.M. 

Exam fee: $200.00 

   Exam location: ILCO Education Centre, 20 Adelaide Street East, Suite 503, Toronto. 

Course taken: In class Online Self- study 

Course taken at: 

                           cheque Visa        MasterCard 

 Card No.         __________________________________________________________ 

 Expiry date:   _____________________     CVC #:     ______________ 

       Cardholder’s signature: __________________________________________ 

By signing this registration form I hereby acknowledge and agree to be bound by all policies of The Institute of 
Law Clerks of Ontario ("ILCO") and that my final grade may be released to the college after the grade is sent to 
me. (Signature below constitutes approval).  

______________________________________       ____________________________ 
   Student’s signature         Date 

Name______________________________________________________________________ 

Address:  

City Province:  Postal Code:  

Telephone:   Email:     


