
The Language Center 

TOEFL/SAT/GRE/GMAT/IELTS/TOEIC REGISTRATION FORM
NB:  Please do not use any other names in the course of your studies at THE LANGUAGE
CENTER, other than the ones you put in No.1 below.

Thank you!

1. Name:_____________________________________________________________________
  SURNAME     FIRST         MIDDLE                     OTHER

     (Last)

2. Date: ____________________________ 3. Sex: ____________________________________
 
4. Date of Birth ______________ 5.Box no. _______________ Postal Code_________________

6. Tel no. ____________________________  7. Nationality: ____________________________
     
     Email: _____________________________ Passport No._____________________________

8. Native language: ______________________       Others: ______________________________
         ______________________________
         ______________________________

9.  GRE/GMAT:  University attended _______________________________________________

10. Secondary/High school attended: _______________________________________________

11. Year completed: ___________________ 12.  Grades: (i) English ______________________
               (ii) Mathematics__________________

13. I require Exam Preparation for: (i) TOEFL ______(ii) SAT_______ (iii) GMAT__________
      (iv)GRE_________ (v) IELTS _____________ (vi) TOEIC _____________ 

14. Have you registered for the exams? ______________________________________________

15. Date planning to take the exams (i) TOEFL ______(ii) SAT_______ (iii) GMAT________
      (iv)GRE_________ (v) IELTS ___________ (vi) TOEIC _____________

16. Have you applied to universities?________________________________________________

17. If yes which ones    (i) _______________________________________________
  (ii) _______________________________________________
 (iii) _______________________________________________

18. Contact address/telephone (if different from above) _________________________________
___________________________________________________________________________



 +254 721 495 774
+ 254 202 641 616

+254 203 870 610/2,
+ 254 203 869 531/2

Ndemi Close /Ndemi Road off Ngong Road
P. O. Box 40661 - 00100

Nairobi, Kenya.

tlc@language-cntr.com

19. Full name, address & signature of the person responsible for payment __________________
___________________________________________________________________________
___________________________________________________________________________

20. How did you learn about The Language Center: ____________________________________
__________________________________________________________________________


