
350 Victoria Street 
Toronto, ON, Canada   M5B 2K3 

t: 416.979.5000 ext. 555104 
f: 416.979.5271 www.torontomu.ca/midwifery/

HONORARIUM FORM 

PERSONAL INFORMATION 

LAST NAME FIRST NAME 

SOCIAL INSURANCE NUMBER DATE OF BIRTH dd-mm-yyyy 

MAILING ADDRESS 
(your cheque will be mailed to this address) 

HOME PHONE NUMBER 

EMAIL ADDRESS 

SESSION INFORMATION 

SESSION NAME DATE AND LENGTH OF SESSION 

DATE SUBMITTED TO THE PROGRAM OFFICE: ____________________________ 
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