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INTERNATIONAL T.E.F.L.

TRAINING CERTIFICATE o
(TEACHER TRAINING COURSE) Dates PLEASE ATTACH A

FHOTOGRAPH
OF YOURSELF HERE

Course Location

PLEASE PRINT OFF PAGE AND RETURN.

Please PRIMT your mame as it will agppear on your cenificate

L F 1 =1y T JRR——————— |\ 6 153 wuss FOTRMAMESS s
L S ——

F'ustm-:lr:
Tel No. (HOME) ..cccimismissisarianeass {Wﬂrk:l

Date of Birth .o Present Dccuparmn
Teaching experience (if any]
Your Education or Training so far: ...

Your Experience Overseas? ..
Do you speak another langua ge'-' "l"esfhln Ifj.n?s which?..

Do you intend to work abroad orin the UK i

Are you lnterested in overseas projects & [:llﬂu:enn:enl::%.i| ‘ﬁ:sfhln

How did you ﬁnd out al:u:-ut It ettt e e i s
Payment A

If you wish to pay by Credit or Debit Card you can do so at no extra charge.
| wish to pay by Visa / Delta / Eurocard, Mastercard / Maestro / Solo / JCB / Cash / Cheque f Postal order.
I authorise you to debit my account with the amount of £ .....cmnmmmmsses (FUll Payment)

My Card Number is:

Issue Mumber: Expiry date:
(Maestro or Selo cards if applicable)
Start Date:

Payment B

| enclose a Cheque for £ ... (fUll payment) | Name (as on card)
please tick box

Cardhalder's address
MODULE 1 MODULES 1 &2 |
MODULES 1,2 &3 [ | Sigrstiire
T.E.FL.CERTIFICATE COURSE
(Cheques made payable to Kristall)

Telephone
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