& OXFORD

S E M N A R S

Date of Enrollment (dd/mm/yy)

/ /

Student Information (* requirep FiELDS)

* First/Given Name

* Last/Family Name

* Street Address — Line 1
Street Address — Line 2

* City

* State * Zip Code

* Phone Number (Area code + number)

* Email Address

Course Information
| have completed the following Oxford Seminars course:
Course Number
#
City

Course Dates

About Our Modules

Our specialization modules cost $400. This includes all course materials, instructor
feedback, the marking of all homework assignments, as well as the shipping and
handling fees (within the United States) associated with the mailing of all module
materials and the upgraded certificate awarded upon module completion.

Special Offers and Discounts

Early Enroliment Discount — Save $100 off the module price when you enroll and
pay in full within two weeks of completing your 100-hour TESOL/TESL/TEFL
Certification Course.

Contact Us

Telephone
Call our offices toll free at 1-800-779-1779 (Los Angeles local: 310-820-2359; New
York local: 212-213-8978).

Fax
Print and fill out this enrollment form. Fax the completed form to 1-800-955-9950.

Mail
Print and fill out this enrollment form. Mail the completed form to:

Oxford Seminars
244 5th Avenue, Suite J262
New York, NY 10001

Oxford Seminars
5757 W. Century Blvd., Suite 120 OR
Los Angeles, CA 90045

Module Information

This enrollment is for the following module(s):
@) Teaching Business English
(@) Teaching English to Children

(@) Teaching TOEFL Preparation

Payment Information
| have enclosed:
O $400 Full Module Fee

@) Early Enroliment Discount applies:

Save $100 when you enroll and pay in full within two weeks of completing your
100-hour TESOL/TESL/TEFL Certification Course.

Total Payment:

$ 00

| am paying by:

O cCertified Check O Money Order

O visa O MasterCard O American Express O Discover

Credit Card Number (no spaces)

Expiry Date (mm/yy)

/

Cardholder Name (as it appears on the card)

* Credit Card Billing Address — Line 1
Credit Card Billing Address — Line 2
* City

* State * Zip Code

Cardholder Signature
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