The Hospital for Sick Children
OBSERVER APPLICATION FEE

Instructions to Applicant: - Please provide all information below
- Return payment authorization below
- Application fees are not refundable

-------------------- - Please Print Clearly---

VISA, MasterCard or American Express
Payment Authorization

I authorize The Hospital for Sick Children to charge my:

D VISA D MasterCard D American Express
AccountNo: || | [ | [ | | | ] [ | | | | | |
Account Expiry Date: | | |/]__|__|
Cardholder’s Name:

Total Amount to Charge: $100.00 (Canadian Funds)

SIGNATURE OF CARDHOLDER REQUIRED:

] Cheque ($10 NSF applicable) || International Money Order or Bank Draft
(Canadian Funds Only) (Canadian Funds Only)

Please make payable to: The Hospital for Sick Children

Total Amount: $100.00 (Canadian Funds)

-------------------- - For Credentials Office Use Only-------=-==--m-mmmmmmmmmmomomo oo

Name of Applicant:

Method of Payment:

Department:

Cost Centre:

Total Amount:

The Hospital for Sick Children - 555 University Ave - Toronto, Ontario - Canada M5G 1X8 - www.sickkids.ca



