Please send the completed form to:
Centre for English Teaching

The University of Sydney (GO01)
NSW Australia 2006 Total payment received:
fax: 61 2 9036 7910

email: reception@cet.usyd.edu.au

Personal details: Have you taken one of these English tests?
Family name: Test Date  Score
Given name(s): TOEFL
Preferred name: TWE
Sex: M F Reading Writing Listening Speaking Total
In which country were you born? IELTS
Postal address in Australia: Which IELTS class(es) do you wish to study?
Listening Reading

Postcode: Writing Speaking
Phone number: Please fill in your tuition dates:
Mobile: day ' momh ! year dy 1 monh [ year
Email: sy | wmon ! year day | momn | year
How many years have you studied English? dy  /  momh  /  year day  /  momn I  year

day ! month ! year day ! month ! year

Which level would you like to study? Academic General training

For office use only Receipt details

For dates requested by student: [ | o L o |

Please bring this receipt with you on the day as a means of identification.

Refund Policy: Classes are non-refundable. CRICOS Provider number 01019C.

...maximise your chances



