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   ZIV GROUP
Pedagogical Consulting & Testing       


TOEIC® Application Form
Return completed form (2 pages) with check, credit card details or proof of bank transfer to: 
Ziv Group 46B/4 Jerusalem St. Kfar Saba 44369, 
Fax 09-7669659 or by email to info@english-center.co.il
Candidate information

First name:        

Family name:      
Name in capital letters exactly as you want it to appear on Score Report / Certificate:
     
ID No.      
Date of birth:             

Sex F  FORMCHECKBOX 
  M  FORMCHECKBOX 

Mailing Address:         City        Zip code      
Tel:      


Email:      
TOEIC Test History
Have you taken TOEIC before?   Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
 If yes, give date of previous test      
Name of TOEIC Testing Center      
Fees (please mark as appropriate)

Option A: Reading & Listening test only

Test fee



NIS 700   FORMCHECKBOX 
  (includes printed Score Report)
Certificate of Achievement

NIS   50   FORMCHECKBOX 
  (optional)
Express results


NIS 120
  FORMCHECKBOX 
  (optional)
Total fee to pay:


 NIS      
Option B: Speaking & Writing test only

Test fee



NIS 700   FORMCHECKBOX 
  (includes printed Score Report)
Option C: Speaking test only

Test fee



NIS 550   FORMCHECKBOX 
  (includes printed Score Report)

Option C: Combined tests
Full test fee (L&R + S&W)

NIS 1000   FORMCHECKBOX 
  (includes 2 printed Score Reports)
Test fee (L&R + Speaking only)
NIS 900     FORMCHECKBOX 
  (includes 2 printed Score Reports)

Certificate of Achievement for L&R
NIS   50     FORMCHECKBOX 
  (optional)
Express results for L&R

NIS 200
   FORMCHECKBOX 
  (optional)
Test preparation session    
NIS 200    FORMCHECKBOX 
  (optional)

Total fee to pay:


      NIS      
Candidate name

     
Payment options

Check payable to "Ziv Group" (must be received at least 18 days prior to test date)  FORMCHECKBOX 

Bank Transfer (must be received 11 days prior to test date, stating name of candidate)  FORMCHECKBOX 

To: 
Bank Hapoalim (12)  - Branch 609 - Account No. 575864    Account Name: Ziv Group 
Credit card no:            Valid until       
Purpose for taking the test (optional):

Name of institution, company etc.      






