
 

 

OSOT Archived Webinar Order Form 

Name: ________________________________________     Membership # (If applicable): ___________________ 
 
Phone: _______________________________    E-mail: ____________________________________________ 
 

Webinar to be Purchased 
(Please Indicate) 

Cost 
 

Amount 

 
 

 

 
 

Member: $50 
Non-Member: $75 

Student Member: $30 

 
 
 
 

Subtotal 
 
 

13% HST 
 

 
TOTAL 

 
 

 
 

 
 

 
 

Method of Payment:    Visa / MasterCard    Cheque enclosed (Payable to OSOT) 
 
 
 
 

Card Number: ____________________________________________    Expiry Date: ____________ / ____________ 
 
___________________________________________        ______________________________________________ 
                               Cardholder’s Name                                           Signature (not valid without signature) 
 
 

 

 

  

Fax: 416-322-6705   Email: osot@osot.on.ca   
Mail: Ontario Society of Occupational Therapists (OSOT), 55 Eglinton Ave. E., Suite 210, Toronto, Ontario  M4P 1G8 

Ontario Society of Occupational Therapists Tel: 416-322-3011 Toll Free: 1-877-676-6768 

mailto:osot@osot.on.ca

	Name: 
	Membership  If applicable: 
	Phone: 
	Email: 
	Webinar to be Purchased Please IndicateRow1: 
	AmountMember 50 NonMember 75 Student Member 30: 
	AmountSubtotal 13 HST TOTAL: 
	AmountSubtotal 13 HST TOTAL_2: 
	AmountSubtotal 13 HST TOTAL_3: 
	Visa  MasterCard: Off
	Cheque enclosed Payable to OSOT: Off
	Card Number 1: 
	Card  Holder Name: 
	Expiry Date: 


