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Credit Card Payment Form

Registrants who wish to submit payment for fees by credit card must complete this form and submit it to the CHO. This
form will be destroyed once payment has been processed and cleared. The CHO does not retain credit card
information. Please print clearly.

Fee amounts must be paid in full according to the fee schedule of the Bylaws. Partial payments will not be accepted.

Section 1

Credit Card Typd: | Visa [ | Mastercard [ ] American Express
Credit Card No.:

Expiry Date (mmiyy): / CVC:

Name on Card:

Signature of Cardholder:

Authorized Amount: $

Fee Description:

(Indicate the type of fee; see Bylaws for reference)

Section 2

| certify that all information above is complete and accurate.

| hereby authorize the College of Homeopaths of Ontario (CHO) to charge this credit card for the
amount listed above in “Authorized Amount” for the purpose of my application fee for
registration. | understand that this form will be destroyed once payment has been processed and
cleared by the CHO. If additional charges are going to be required, a new form will have to be
completed.

Authorization Signature of Registrant

Registration Number Date of Signature

Please Note: A non-sufficient funds (NSF) fee of $60 + HST will be charged to all credit card payments that are processed
by the CHO and declined.
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