�


INTESOL





APPLICATION FORM





CERTIFICATE  IN TESOL





NAME ..............................................................................................





ADDRESS ................................................................................................................…………………………………...





......................................................…………………………………………………………………………………………





TELEPHONE NUMBER ..................................…………………..





EMAIL ADDRESS ....................................................................................................………………………………….





PRESENT OCCUPATION......................................................................................…………………………………..





REASON FOR INTEREST IN TESOL .......................................................................……………………………….


   


...............................................................................................................................……………………………………..





MOTHER TONGUE .......................................................   NATIONALITY ...................................…………………..





DATE OF BIRTH ...................................................................……





TESOL EXPERIENCE? GIVE DETAILS ..................................................................………………………………..





...................................................................................................................................……………………………





EDUCATION ........................................................................................................................……………………





..............................................................................................................................................……………………





�Please tick the box as appropriate


�I would like to receive the course on CD-ROM and submit my work by email


I would like to receive the course on paper and submit my work by post 


 


ARE YOU A FULL TIME STUDENT OR REGISTERED UNEMPLOYED?                         YES/NO  


If so you may deduct £50 from the course fees.





��FEES 


Indicate your chosen method of payment   Full fees                       By instalments   





I enclose a cheque for.................... or a bank transfer slip for ..................... or I have completed the Card Authorisation Form overleaf and I agree to the payment conditions





signed.........................................................................              date....................................................





Fees are payable either by cheque or bankers draft drawn in sterling on a UK bank payable to INTESOL WORLDWIDE LTD at the INTESOL address OR by bank transfer with your name and address to:-


INTESOL WORLDWIDE LTD, HSBC, 19 Princess Street, Knutsford, Cheshire WA16 6BZ, ENGLAND  


ACCOUNT NUMBER: 01415093                   SORT CODE: 40-26-25





Please note, if you are paying by transfer, that all bank charges are payable by the student.


OR


Credit/debit card, please complete the Card Authorisation Form and this application form


Please print clearly











