THE INSTITUTE OF LAW CLERKS OFONTARIO

SYLLABUS ORDER FORM
Each syllabus is $55.00 plus HST, for a total of $62.15.
Shipping is an additional $20.00 plus HST, for a total of $84.75.

Complete this order form and return with payment to:
The Institute of Law Clerks of Ontario, 20 Adelaide Street East, Suite 502, Toronto, Ontario M5C 2T6

Payment using a VISA /MasterCard credit card may be faxed to416-214-6255 or scanned to
education@ilco.on.ca

Name: Student/Member#
Address:

City Province: Postal Code:
Telephone: Email:

Syllabus Order -Please select your purchase

Real Estate Litigation Corporate Estates

Payment Information

Name of Card Holder:

Amount EI:I:I:' Card Number
cve [T T 1 Expiry Date EI:I:D (mm/yy)

Payment by cheque credit card Mastercard Visa
Credit Card Authorization

Card Holders Signature

If you have any questions, please contact our office at 416-214-6252 or by e-mail to Education@ilco.on.ca

ACKNOWLEDGEMENT

1. I hereby acknowledge and confirm that I am a self-study student.

2. I wish to purchase the above-referenced syllabus for my sole purpose and not for the use of redistributing to any
other person(s) or any other institution(s).

3. I confirm that I will not use this material to teach any course(s) or to tutor any other person(s).

4. I hereby acknowledge and understand that no part of this syllabus may be reproduced, stored in a retrieval
system, or transmitted, in any form or by any means, photocopying, electronic, mechanical, recording, or
otherwise, without the prior written permission of The Institute of Law Clerks of Ontario.

5. I understand that a violation of any of the above terms is an infringement of the copyrights of The Institute of Law
Clerks of Ontario and will result in a ban from writing all Provincial Examinations offered by The Institute of Law
Clerks of Ontario for a period of five (5) years.

Dated this day of , 20 . Signature:

Office use

Payment received (date) cc authorization number receipt no.
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