
6021  Yonge  Street,  Suite  240
Toronto,  ON   M2M 3W2
Tel: (416)788-0-IMG
Website: www.ontarioimgschool.com 

Registration Form (2010 Summer OSCE Course) 
 

 
Last Name:              First Name:   
 
Address:   
                

                                                        Postal Code:  
 
Tel: (        )            E-mail:   
 
Year of Graduation:           University:   
 
Country of origin:           What exam preparing for:   
 
How did you hear about us:  
 
Exams Passed: 
MCCEE                TOEFL   
MCCQE 1    TSE   
MCCQE 2    USMLE 1    2   3   
CE1, CE2                               CSA   

 
OSCE Course Registration Fee covers the course and two mock exams 
Registration Fee: $1600 before the deadline (Deadline: June 5, 2010) 
Late Registration: $1650 Between June 6 to June 16 
Very late Registration: $1700 from June 17 
(Tax included)  

Pay the total fee in one cheque and get $50 discount! 
Pay the total fee in three post-dated cheques, as following: first cheque $600 dated 
June 1, second and third cheques each $500 dated July 1 and Aug 1, 2010. In case of 
late/very late registration; first cheque: $650 or $700. 
Note: No refund after July 15. For withdrawal policy prior to July 15, please see the 
FAQ section of the website. 
Please make your cheques payable to “Ontario IMG School”.  
All post-dated cheques must be enclosed with the application form. 

 

Please FIRST fill out this registration form, THEN print and mail the typed 
registration form plus the enclosed cheques to the address given above. 
For further information please visit the website at: www.ontarioimgschool.com  

 
I have read and accepted the terms and conditions of this registration form.  
 
Date:                                     Signature: ………………… 
 

http://www.ontarioimgschool.com/
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