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      Full Membership  

Full Membership is open to all persons who are on the Register of Graduates or who have successfully completed any teaching 
courses from The TESOL Training Centre and its Partner Schools in the Region. 

 
      Associate Membership 

Associate Membership is open to graduates of other local and foreign recognized universities.  
 

 

 
Name: ____________________________________________ Nationality/NRIC/Passport: _________________________ 

Address: ________________________________________________________________County_____________________ 

Office Phone: _____________________ Home Phone: _____________________ Handphone: ______________________ 

Applicant Email: ______________________________________________ Religion: ______________________________ 

Date of Birth: __________________ Age: ___________ Sex: ________________ Marital Status: _____________________ 

 
 

 
Name of Institution         Country   Year Attained  Qualification Attained    

________________________________ ___________________ ___________________ __________________________  

________________________________ ___________________ ___________________ __________________________  

________________________________ ___________________ ___________________ __________________________ 

________________________________ ___________________ ___________________ __________________________ 
 

 
 
 
Name of Institution         Country   Year Attained  Qualification Attained    
________________________________ ___________________ ___________________ __________________________  

________________________________ ___________________ ___________________ __________________________  

________________________________ ___________________ ___________________ __________________________ 

________________________________ ___________________ ___________________ __________________________ 
 

 
 
 
Name of Institution         Country   Year Attained  Qualification Attained    
________________________________ ___________________ ___________________ __________________________  

________________________________ ___________________ ___________________ __________________________  

________________________________ ___________________ ___________________ __________________________ 

________________________________ ___________________ ___________________ __________________________ 

 

The TESOL Training Centre  
(Singapore Ministry of Education Registered School)   

70 Palmer Road #04-01/02/03/04  

Palmer House Singapore 079427  

Phone 65 6285 5015   Fax 65 6285 5413 

Email info@teachtesol.org 

Homepage www.teachtesol.org 

  TTTC Alumni Professional Membership Application Form   

Personal Data  

Academic Qualifications   

Professional  Qualifications  

Professional  Memberships  



Prepared by The TESOL Training Centre, Singapore - 2008 

 

 

 

 
Name of Organization: _______________________________________________________________________________ 

Organization Address: ________________________________________________________________________________ 

Office Phone: __________________ Fax: ___________________ Email: _______________________________________ 

Current Title/Designation: ____________________________ Type of Industry: __________________________________ 

Job Description: ____________________________________________________________________________________ 
 
 

 
All payments should be made payable by crossed cheque to the “The TESOL Training Centre”  

      Full Membership   - SGD 50.00  Cash / Cheque No: __________________ 

      Associate Membership - SGD 50.00  Cash / Cheque No: __________________ 
 

  
 
 
I hereby declare that the information contained in my application form is true and accurate and I have not deliberately omitted 
any relevant fact. If granted membership I agree to be governed by The TESOL Training Centre rules and regulations.  
 
 

Date this ___________day of ____________ 200__________ 
 

  

Applicant’s Signature _______________________________ 

Applicant’s Name _______________________________ 

------------------------------------------------------------------------------------------------------------------------------------------------------------- 

For Office Use Only  

Admin Officer’s Signature _______________________________ 

Admin Officer’s Name ____________________________ 

Membership Number ____________________________ 

Admission Date ____________________________ 

 

To Discover, Learn and Excel with The TESOL Training Centre  

Your Present Job   

Payment   

Declaration of Undertaking 


