
Credit Card Payment Form 
If you reside in: Saskatchewan (HST – 11%) 
Name:    Application or Registration No.: 

Please indicate which items you have selected using “X” 

Application Fees (application fees are non-refundable) Amount HST 
11% Total Cost Item 

P.Geo. Application Fee $ 5  $38 5  $388.5  
Temporary (incidental practice) Application Fee $50.00 $5.50 $55.50 
G.I.T. Application Fee $1 5.00 $1 . 5 $1  
Transfer Application Fee $50.00 $5.50 $55.50 
Certificate of Authorization Application Fee $  $2 $2
Change of Designation Application Fee (GIT to P.Geo.) $135  $$14.85  $149 8  
Change of Designation Application Fee (practising to non-practising) $50.00 $5.50 $55.50 
Reinstatement Fee $  $2  $2  
Appeal Deposit $4 0.00 $4  $4  
Annual Dues HST 11% 
Full Practising $501.32 $55.15 $556.47 
Temporary (incidental) Practising (per month) $41.78 $4.60 $46.38 
Limited Practising $222.81 $24.51 $247.32
Non-Practising $100.26 $11.03 $111.29 
G.I.T. $180.48 $19.85 $200.33
Certificate of Authorization Annual Dues HST 11% 
One Practitioner $321.36 $35.35 $356.71 
Two Practitioners $530.02 $58.30 $588.32 
Three or More Practitioners $428.48 x √N + 11% HST See Invoice
Other HST 11% 
Replacement of Certificate Fee $50.00 $5.50 $55.50 
Additional Certificate Copies $25.00 $2.75 $27.75 

PAYMENT 
Please send via e-mail, mail or fax to PGO 

Card Type:   VISA MASTERCARD AMERICAN EXPRESS Total Payment 

Card Number: Expiry Date: 

Name on Card: CVV #: 

Signature: Date:

Revised October 15, 2025 Prices changed without notice 
GST/HST # 884297219 

155 University Avenue 
Suite 302
Toronto, Ontario
M5H 3B7

www.pgo.ca 
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