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ASSOCIATION OF CONDOMINIUM MANAGERS OF ONTARIO 
 

APPLICATION FOR REGISTERED CONDOMINIUM MANAGER 
EXAMINATION 

 
The Applicant must: 
 

  Be a Candidate member in good standing of the Association of Condominium Managers 
of Ontario – if not attach the application and payment; 

  Have completed and passed all courses of the ACMO Educational requirements; or 
completed the Challenge Exams; or have ten years experience as a full time 
condominium property manager; 

  Submit the examination fee of $155 plus applicable taxes; 
  Exam application will not be processed without submission of transcripts. 
 
 

Name: ____________________________________________________________________  

Position held: ______________________________________________________________  

Employer: _________________________________________________________________  

Address: __________________________________________________________________  

Telephone: Business (     ) ________________ Residence (     ) ______________________   

E mail: ____________________________________________________________________  

 

Check payment method: □ Visa    □ Mastercard    □ Amex    □ Cheque (payable to ACMO) 

Print cardholder name: _______________________________________________________   

Card Number: ______________________________________________________________  

Expiry Date: ____________ Signature: __________________________________________  

□ Please send me a receipt – NOTE: Credit card charges appear on your statement as BB&C 

 
If you fail the RCM exam you will be permitted two rewrites.   
 
You must successfully pass the ACMO Registered Condominium Manager exam and have 2 years experience as full-time 
condominium property manager in Ontario in order to use the designation "Registered Condominium Manager" (RCM).  A 
separate application form is available to obtain the designation. 
 

 The applicant has read ACMO’s privacy policy and hereby consents to ACMO utilizing personal information 
for the purpose outlined therein including for the purpose of collecting payment, invoicing, creating a list of 
members, advising the party of information that may be of interest to him/her 
 
 
 
 
Date ____________________________ Signature of Applicant ______________________________________________ 


