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“checkout”

.Visit the secure payment site linked in the email sent. Click “Add to Cart” and then

EXT2436 - School of Cities: Leading
Urban Change

Dalivery Options: Hybrid
School of Cities

Program Description

The Scheol of Cities Leading Urban Change Professicnal Developmant
Program is a specialized eurcutive course designed for mid- to senice-lovel
leaders in the public, private, and non-profit sectors. Each year, the
program focuses on a vital theme relevant to urban transformation
Participants are equipped with the tocls nepded to drive equitable charge
ac¥oss cities. The program combines in-person workshops and lve online
sessions, whaere participants work on real-world projects, engaging with
auperts and peers to refine strategios, overcome barriars, and lead

Register Now

EXT2436 - 002
Mueailable

May 035, 2025 Hybrid =
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2. If you are a new user, create an account under new user. If you have already set up

an account, go to step “x”.

| am a new user

A user name and password will be emailed to you on completion of this
transaction. Please enter your primary email to continue.

'Y

Create Account

3. Fill out necessary details and then click “checkout”.

4. If applicable, enter your SIN for your T2202 form

Student declines to provide Social Security Number

Privacy Policy




5. Proceed to payment details, read and click on “continue checkout”

Questionnaire

The following questions are for your enrallment in program section EXT2436 - 002 - School of
\ Cities: Leading Urban Change [May & - Jun. 12, 2025)
‘Withd swal Bobey Throe o =0 calendar mecks befon e 1181 of & cou tefprogram & refund of 100% will o B1ued by mesnm of the o ignal mathod of

paryment & misimum of fws caksndar weeks belore the start of 2 courssiprogram a refund o
Eaymant. Cine caigndie woek bedore the star of 8 courpeiprogram no nefund will be isued.

be issued by mears of ihe criginal method of
efureds ave putiect 1o @ SEROOCAD sdminktratve charge
hrs 130 appicabie L P rogramyosurse. Al wittdrawal requests, must be made by emad 1o sdocation sol futen

6 23 {1 the regisnsie e ey,
o a pre-auiharized third-party, and must include the programicounse tide and the meason for the withdrawall By checking the bax, you acinowledge that
N iy il ———

Cancalation Posoy Tor Mt for Crodt Oifering AN CourmaiTosss 3ne Sulict 10 sulicRnt registration. Schaol of Cithes ressrves the Nght 1o cancel
cormenprog ams i minirom regitnetion i not schigved. i the tase of & cancellation, you will be informed T calendar days pricr o the courssionogram

start crte. A full refund wil be issord within 3 10 W0 Dusiness days by means of the original method of payment in the event of & cancellation. By dhecking
e e, oy sckrowintige that you have resd sed undentised The cenceliston policy,®

Palicy Confirmation

Raghitsation policied on cancellitiond, efusdd, piyment methodd and deadined vy betwoen indhvidual programd nd conflerancod. Pleade visll the
indrvidual program o conherence page for detaded regisiration pobties

A

Fharve read and undenstand the drop, transder, sefund, security, and privacy polcies and approve The seitiemend of 2oy amount osving with my choten
parymant methad, *

6. Add in your payment information, a receipt will me emailed to you.

Payment Method
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Cardhlder Nams

Cadl Mot MMYY oW

Back

For those with an existing account

7.Log into your “existing account”

Log In or Create an Account

Please select ane of the following options

Existing Account

Log in using your existing account information,

Forgot User Name

Forgot Password

X




8. In the profile section, you will be asked to complete the following additional
information. Username & password, personal information, email address, telephone / fax,
address, employer, educational background, credentials, and additional information are
mandatory to fill out.

9. Within additional information, you will be prompted to fill out your specialty, profession,
and accredited body affiliation. Please choose the option “non-medical” for your specialty.
Please choose “other profession” for profession, and please choose “not applicable” for
accredited body affiliation.

Additional Infermation

Specalty:

MoA-Medicl w
Profesien

Osher Profissions b

Certification [ License &

Accrediting Eody AfTilabonc®
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10. Read and agree to privacy policies

/

BMEany o group, OR
« Reguest that my company or group be billed directly for my programs
Univprsity of Toronto Temerty Facuity of Medicine will release to the appropriate company or groug
Ehe Toliowing enrcliment d : Ty account number, il type, my programi(s), program
schedule(s), delivery mathod{s) and location(s), units, tuition amountis) and fhees due. *
For adaitionsl information or sssistance, please contact the Faculty of Meditine 1 Fached Registration@uloronloca

Privacy Policies Consent

and that University of Teronta Temerty Faculty of Medicing atides by FIPPA reguiations and
elease my siudent information unless | expressly gve University of Toconta Temerty Facufty
rb PRITTMSSHON 1 30 50 *

11. Add in your payment information, a receipt will me emailed to you.

Card Mokt MMYY oW




