
 
  6021 Yonge St, Suite 240 
  Toronto, ON. M2M 3W2 
  (416) 788-0-IMG (464) 
  www.ontarioimgschool.com 
  e-mail: administration@ontarioimgschool.com 

 
Written Exam Registration 

July- September 2008 
 

Last Name ___________________________  First Name_________________________ 
   

 Address______________________________  Apt #_______ 
 
 City ________________________________  Postal Code___________________ 
  
 Phone Number  _(____)_________________ E-Mail ____________________________ 
 

Written Exam 
Please indicate what written exam you are preparing for: 
MCCEE 
MCCQE 1 
Step 2 USMLE 
Step 3 USMLE 

  
Fee: $1500 (GST included).  
Please send your cheques with the registration form to the above address 
Note: The tuition is nonrefundable after July 1, 2008 
Deadline for registration: June 25, 2008 
Payment Options: 

  
  #1. I would like to pay the total fee in one cheque dated June 25, 2008   
   Amount _$__________ 
 

#2. I would like to pay with two post-date cheque(s) for the dates indicated below 
  
  •I have included a post-dated cheque of $750.00 dated June 25  _____ 

    •I have included a post-dated cheque of $750.00 dated August 1 _____ 
     

I have read and understood the above terms and conditions  
 

Date_____________________  Signature_________________________________ 
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