MEMBERSHIP FORM

Membership Type OMember @ Certified Member OProfessionaI Member

Personal Information

Full name MrO Ms@

Passport No: Gender: MaIeQ Female @

Date of birth(mm/dd/yy)

Nationality:

Address:

Postal code: Country:

Email: House No: Mobile No:

Emergency contact person name MrO Ms@

Mobile No: Email:

Education Information (highest qualification)

er u Year
Institution Name Award Grade

From To
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Documents Required

Photograph (passport size in JPEG format) Education certificates & transcripts

Latest resume/CV Copy of National ID / Passport (first page)

Membership Fee Information

Membership Type O Member - $125 O Certified Member - $195 @ Certified Member - $275

Note:
v Membership fee is due annually based on the membership approval date.

v The membership application will be evaluated only upon the receipt of the required fee

v To study TEFL International sponsored programs, an individual must be at least subscribed to the
"Member" category

Declaration

| hereby declare the information provided is true and correct to the best of my knowledge and belief.
| undertake to inform you of any changes, immediately, in any case of the above information is found
to be false or misleading. | am aware that it will result in my ineligibility for acceptance into the
membership applied and | solely will be held liable for it.

| understand that my failure to abide by the rules and policies of TEFL International may result in
suspension or revocation of membership and its privileges.

Date: mm/dd/yy Signature

For TEFL office use only:

Fee payment date: Membership ID:
Membership Director: Signature:
Membership Approval Date: Membership Fee Due:
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