Form E2

COLLEGE OF

DENTURISTS
OF ONTARIO

Duplicate Certificate of Registration Form

This form is used to apply for a Duplicate Certificate of Registration. The Duplicate Certificate of Registration will be
issued to you at the mailing address you have indicated below. Please inform the College of ALL changes to your
primary, alternate clinic and home addresses and contact information.

This form can be filled out electronically or by hand.

Section 1; Member's Information

1. a) Member's Name and Registration

Salutation: O Ms. OMrs. O Mr. Certificate of Registration #:

Last Name: First Name:

Indicate the address where this Duplicate Certificate of Registration will be displayed: O Clinic Address O Mailing Address

1. b) Clinic Name and Address

Clinic Name:

Address: Unit/Suite:

City: Province: Postal Code:

Email:

Phone: Fax:

1. ¢) Mailing Address O Same as above

Address: Unit/Suite:

City: Province: Postal Code:

Email:

Phone: Fax:
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By signing below, | am indicating my intention to apply for a Duplicate Certificate of Registration with the College of

Denturists of Ontario, and | have verified the above information to be correct. In addition, if | am no longer in Active
status with the College, | shall return the original and all Duplicate Certificates of Registration which have been

issued to me.

Signature Date (mm/dd/yyyy)

Payment amount to process your application: $50.00 + $6.50 HST = $56.50
Method of Payment: O Cheque/Money Order - made out to the College of Denturists of Ontario

O Credit Card - Visa/MasterCard

If you are paying by Credit Card, please use Form E4 - "Credit Card Payment Form"

The completed form and payment can be submitted to the College by one of the following methods:

Email: registration@denturists-cdo.com Mail:
Subject Line: Registration Attn: Registration

College of Denturists of Ontario
Fax: 416-925-6332 365 Bloor Street East, Suite 1606
Attn: Registration Toronto, ON M4W 3L4

Your application will be processed when all documents and payment have been received.
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