
Recordkeeping Course Registration Form 

 

Improve Your Recordkeeping – with Dr. David White 
Friday, December 15, 2017 at 9:00 – 10:30 a.m.  

Victory Verbatim, 222 Bay St 900 & 1710, Toronto, ON M5K 1H6 
 

Please complete this form (one per person) 
 

First Name: ______________________________   Surname: ___________________________________________ 

Address: ________________________________________________________________________ 

City: ______________________________________________________ Postal Code: ________________________ 

Phone: ______________________ Fax: ____________________ Email: ___________________________________ 

 

Fee 

  $60.00 (enclosed) 

 

Payment  

Please include Cheque payable to the College of Optometrists of Ontario.  

 
Mail registration form and payment to: 
College of Optometrists of Ontario 
65 St. Clair Avenue East, Suite 900, Toronto, ON M4T 2Y3  
 
 


