Tel: 416 9621841 rax: 416 962.8900 Toli free: 1 800 387.0735
Www.icao.on.ca

ICAO Transcript Order Form

The Institute of Chartered Accountants of Ontario q::
69 Bloor Street East Toronto, ON M4W 1B3 ( : A

ltem Price Total
Active ICAO Student/CA member $16.95 ($15.00 + $1.95 HST)
Non Active ICAO Student/CA member $113.00 ($100.00 + $13.00 HST)

TOTAL

PERSONAL INFORMATION (PLEASE PRINT)

Note: Four transcripts are provided and are stamped with the Institute’s official seal.

Please complete ALL fields including telephone numbers.

Name: ICAO No. (If applicable):

Address:

City: Province: Postal Code:

Tel: Fax:

E-mail:

PAYMENT METHOD

Credit Card Information:

[ visa [] MasterCard Expiry Date

HST# 10750 8525 RT0001

|:| Company Cheque To pay by cheque, record your ICAO number on the cheque and make it payable to:The Institute of Chartered

Accountants of Ontario.
[] Personal Cheque

X
Print Name Signature Date

ICAOTOF-07/2010
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