FELLOWSHIP COURSE - REGISTRATION FORM
ESTATES LAW FELLOWSHIP COURSE

Monday, September 12, 2016- Monday, November 28, 2016
Toronto, Ontario M5C 2T6

Pazment using VISA/MasterCard may be faxed to 416-214-6255 or emailed to education@ilco.on.ca
ILCO does not acceFt post-dated cheques. Payment must be received to be registered for the course;
spaces cannot be held.

Name:
First Last
E-mail:
Mailing
Address: street # street name apt. or unit #
City: Province: Postal Code:
Home Telephone: (___ ) Business Telephone: ( )
area code area code
Are you an ILCO member? Yes No

If so, please provide ILCO Membership #:

Member rate: $675.00 (no HST) Non-member rate: $825.00 (no HST)

If you wish to pay your registration fee by VISA /MasterCard, please complete and sign below: Please
charge

$ to my VISA /MasterCard (circle one) PLEASE PRINT CLEARLY
Card #: CVC (on back):
Expiry date:

Cardholder's signature:



mailto:education@ilco.on.ca
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