
IELTS TRF/EOR Credit Card Authorization - Canada
 Test Information 

 Credit Card Information

 Credit Card Authorization

Candidate’s First Name: Candidate’s Last Name:

Test Date: (MM/DD/YY)

Test Venue: 
Vancouver 

Toronto 

Kamloops 

Abbotsford 

Langley Comox 

Cardholder’s Full Name:

Credit Card Number: Expiration Date: (MM/YY)

Card Type: 
MasterCard Visa Total Amount: 

I authorize the charge of my credit card for the amount stated above, plus a 3% administration fee.

Signature:____________________________________________________

Date: (MM/DD/YY)  ____________
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Coquitlam 

Victoria 

Regina 

Purpose: Additional TRF Enquiry on Result (EOR)

Other:______________ 
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