
Office of CME & PD 
Accreditation Application Fee Payment Confirmation 

Created March 2023 Effective April 1, 2023 

Please complete the information below and submit with your application to cme@ucalgary.ca.  Once 
the fee amount is approved, you will receive the “Fee Payment Form” that includes methods of 
payment.   

APPLICANT INFORMATION (receipt will be mailed to this address) 

First and Last name: Phone: 

Email: 

Mailing Address: City: 

Province/State: Postal Code/ZIP: 

PROGRAM INFORMATION 

Name of Program 

Date(s) of Event 

PAYMENT INFORMATION (please check the applicable fee payment)   

University of Calgary  
Physician Organization 

Non-University of Calgary 
Physician Organization 

RCPSC MOC Section 1 Application 

No sponsorship funding $450.00 $700.00

Sponsorship funded* $700.00 $950.00

RCPSC MOC Section 3 Application 

No sponsorship funding $800.00

Sponsorship funded* $1050.00

Does this MOC 3 Program have modules?     Yes 

 $1000.00  

 $1,250.00 
 # of modules: _________ x $50 =   

$_____________  CFPC Mainpro+ One-credit-per-hour Application (University of Calgary applicants only) 

No sponsorship funding $650.00 n/a 

Sponsorship funded*  $950.00 n/a 

* Sponsorship funding includes monies received from an individual, group, for-profit and/or not-for-profit corporation

LATE APPLICATION FEE

 $250.00 Late Fee applies for application received within 6 weeks of the date of the activity.  MOC 1 received 
within three weeks and MOC 3 received within four weeks of the activity will not be accepted. 

ADDITIONAL FEE PAYMENT FOR COMPLEX APPLICATIONS 

 If extra time for review is required, you will be contacted for an additional fee   $ _______________ 
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