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TOLES

TEST OF LEGAL ENGLISH SKILLS

TOLES Exam Registration Form

Please TYPE or PRINT NEATLY into the fields below. Enter your name as you would like it to appear on your TOLES certificate. This form and the test fee must be submitted on or
before the specific deadline established by the Ashton College Test Centre.

NAME:

(LAST OR FAMILY)

(FIRST OR GIVEN) (MIDDLE)
(This will appear on your TOLES certificate)
MAILING ADDRESS EMAIL ADDRESS:
TELEPHONE NUMBER:

COMPANY NAME:

EXAM TYPE: EXAM DATE:

COMPANY ADDRESS: D TOLES Foundation I:l Foundation: June 17, 2010
D TOLES Higher I:l Foundation: November 25, 2010
|:| TOLES Advance EXAM FEE:

$160.00 (no additional taxes)
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Ashton College
Suite 410, 1190 Melville Street
Vancouver BC VGE 3W1

PH 604.899.0803
Ashton College FAX 604.899.0830
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CREDIT CARD INFORMATION:

Credit Card Type: D Amex / D Visa / D Mastercard

Name On Credit Card:
Credit Card Number: Expiration Date:
(Month / Year)
Amount To Be Charged: $160.00
SIGNATURE: (Note: No refunds or exchanges on TOLES Exam bookings) DATE:
Ashton College
Suite 410, 1190 Melville Street
\/ Vancouver BC VGE 3W1
PH 604.899.0803
Ashton College FAX 604.899.0830
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