
APRT(T) CERTIFICATION PROCESS 

 PAYMENT FORM 

APPLICANT INFORMATION 

CAMRT #: 

Surname First Name Middle Initial 

Apt/Unit Number & Street City 

Province Postal code 

Phone (H)/Cell Phone (W) 

Email 

PAYMENT INFORMATION – Fee must accompany the registration form

 Visa  MasterCard  

Cardholder Name Credit Card Number Expiry Date (Month/Year) 

 Cheque/Money Order (Payable to CAMRT) 

FEES & INFORMATION  Amount Paid 

CANADIAN ASSOCIATION OF MEDICAL RADIATION TECHNOLOGISTS / ASSOCIATION CANADIENNE DES TECHNOLOGUES EN RADIATION MÉDICALE 

511 Lacolle Way Suite 8317, Ottawa, Ontario  K4A 5B6 
T: 613-234-0012   TF: 1-800-463-9729   F: 613-234-1097   camrt.ca   actrm.ca 

$500  APRT(T) Portfolio submission fee / Registration
$500  APRT(T) Patient Case submission fee (initial)
$500  APRT(T) Oral Exam fee (initial or re-sit)

$250  APRT(T) Portfolio/Patient Case resubmission fee

$250  APRT(T) Formal Appeal

CVV number
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