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TOEFL REGISTRATION FORM

First Name:

Middle Name:

Surname/Last Name:

Contact or Mailing. Add:

City: State:
Gender: Date of Birth:
Phone Number: Alternate Phone Number: ‘

Active E-mail Address: ’

Login Details | USERNAME:

If you have a TOEFL account PASSWORD:

RESIDENCY INFORMATION
Country of Birth: Native Country:
Passport Information | Country of Issue: ‘ Passport No:
Native language: Country of Citizenship:
EDUCATIONAL GOALS

In What Country do you hope to pursue your education?

What is your desired field of study?

What level of study do you wish to pursue?

TEST INFORMATION

Preferred Test Center:

Test Date Choice:

What Course would you like to study?

TOEFL School Code: ‘

PAYMENT INFORMATION

AMOUNT BANK DETAILS ACCOUNT TYPE & NUMBER

MN175.000 | 6 ”GtTBE:A'\\',"I . Dollar - 0024597529
obal Int. Edu. Vol. Assoc

- Naira - 0129146640

(Call a GIEVA staff for Naira rate)

Please note that the Naira rates are subject to change any time without notice due to fluctuations in the dollar rates
Teller Number:
REGISTRATION RESPONSIBILITY:

Access the e-mail address indicated on the form regularly to enable you receives the necessary information from GIEVA and TOEFL.
Accept changes in venue and or date considered Available at the time of registration.

Provide all personal information necessary for registration

Test Identification will be a valid International Passport

e  Visit your profile with the username and password sent to you for further practice and checking of results when available on the site.
DISCLAIMER:

| hereby agree to the conditions set forth in GIEVA 2012-2013 registration guidelines for the above international examination.

| am aware that GIEVA’s role is to assist candidates in facilitating registration of various international tests.

| hereby agree that GIEVA is not responsible for any losses whatsoever after the reservation has been made and confirmed.
Signature/Date Note: No refund from GIEVA after payment has been made. Please clarify from our staff before payment.

ABUJA office: Lagos State House 3rd Floor Suite 329 Ralph Shodeinde Street CBD Abuja. 07035250399, contact@gieva.org
LAGOS Office: 2nd Fir Suite 97, Old Kingsway Bldg 51/52 Marina Road, Marina, Lagos. 07035250344, contactlagos@gieva.org
JOS Office: ECWA Production Building-RM 9, 10 Kano-Beach Road, Jos, Plateau State, Nigeria. 08137533954, contactjos@gieva.org
www.gieva.org




