ae IELTS TRF Payment Form Th:eE:-e.I:c,st

: Return to: info@ilacielts.com you can
Official Test Centre t rus t

Candidate First Name: Candidate Last Name:

E-mail:

Additional Test Report Form (TRF)

For requesting additional results to be sent to your home address or an academic institution of your choice

Price Quantity Total
TRF/Results $30 1 30
Tax @ 5% $1.50 1 15

Total $ 31.50

Card Holder’s First Name: Card Holder’s Last Name:

Card Holder’s Address + Postal Code:

Credit Card: MasterCard Visa Credit Card Number: Expiry Date:
| authorize ILAC to charge $31.50 to the above credit card. Cvv:
Card Holder’s Signature: Date:

For Office Use Only

Receipt No.: Date:

Administrator:

info@ilacielts.com www.ieltsvancouver.com
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