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TICO Exam - Registration form

DATE OF EXAM DAY OF THE WEEK (CIRCLE) AM PM
Sun - Mon - Tue - Wed - Thu - Fri - Sat | |
EVENING
FIRST NAME LAST NAME d
ADDRESS
CITY POSTAL CODE
EMAIL
PHONE NUMBERS
HOME WORK
CELL DATE OF BIRTH

Don’t forget to register with CITC and pay the exam fee before registering with College April-Fortier.
Send this Registration Form by fax at 514 521-5298 or by email to tony.santelli@april-fortier.com




