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Credit Card Payment Authorization Form 

PERSONAL INFORMATION 
 

 

First Name                                                                                                         Last Name                                                                      Registration Number  

 

REASON FOR PAYMENT 
 

Please indicate the reason for your payment below and include any additional information if applicable: 

 

 

 
 

CREDIT CARD INFORMATION 
 

Please provide your credit card information below.  For your security and confidentiality, your credit card 
information will be securely destroyed after processing:    
 

Visa ☐       MasterCard ☐ 

                                                         Amount Authorized                                       Credit Card Number                                    Expiry Date 
 
 
Name of Cardholder                                                                                                                                   Cardholder Signature 
 

Registrant Signature: _____________________________________                                   Date: _____________________________ 

 

 

 

Please submit your completed form by mail, fax or e-mail: 

By Mail                   By Fax   By E-mail  

College of Massage Therapists of Ontario 416-489-2625  registrationservices@cmto.com  

Attn: Registration Services 

1867 Yonge Street, Suite 810 

Toronto, ON M4S 1Y5 

 


