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 Global Village Toronto Exams
Official IELTS Test Centre
180 Bloor Street West - Suite 202

Toronto, ON  M5S 2V6  Canada  
Tel. +1 (416) 209 6685 -  Fax +1 (416) 968 6667
E-mail: info@ieltstoronto.com -  Web site: www.ieltstoronto.com
CREDIT CARD PAYMENT AUTHORIZATION
ADDITIONAL TEST REPORT FORMS only
I hereby authorize Global Village Toronto Exams to charge my credit card for 

_________________________,  ____________________’s payment.

Student’s last name                           Student’s first name 

Card Holder’s Name: _________________________,  _____________________.



                       Last name                                          First name







Credit Card:         □ Visa   
□ MasterCard 

Credit Card Number: __________-__________-__________-__________
Expiry Date:  __  __  /  20 __ __            Security code: _____ (last 3 digits on back of card)

              Month      Year 
To send your results to institutions, please choose ( regular mail or ( courier:
(
POSTAGE FEES:  If you took your test within 6 weeks of this request, sending up to 5 additional copies is free, you pay only postage.
	Destination
	 Postage Cost
	# TRFs
	Total

	Canada
	$3.00
	
	

	Outside Canada
	$5.00
	
	


(
COURIER FEES:  If you would like to send your results quickly for an additional charge per copy, please indicate on the application what destinations you would like to have couriered.

	Destination
	Cost
	# TRFs
	Total

	Toronto
	$15.00 (overnight delivery)
	
	

	Outside Toronto, inside Canada
	$25.00 (1-2 business days)
	
	

	Continental USA
	$40.00 (2-3 business days)
	
	

	Outside of Canada & USA
	$60.00 (up to 2 weeks)
	
	


(
TRF FEE:  After 6 weeks of your test date, or if you request more than 5 copies, there is a $15 administrative fee per TRF. Time for delivery varies depending on the destination.
	More than 5 copies  OR

Test more than 6 weeks ago
	TRF Fee 
	# TRFs
	Total

	
	$15.00 (plus postage above)
	
	


Total Amount:    _________ + _________ + _________  =  _________ CDN $
                 

                            ( Postage    ( Courier      ( TRF Fee       
Card Holder’s Signature: ______________________________            Date: _______________
�








