CAMBRIDGE ESOL
Seminar programme
Member registration

Full name (Mr, Mrs, Ms): _______________________________________________
Street & No: ___________________________________________________________
Area: _________________________________________________________________
Town: ________________________________________________________________
P. Code: ______________________________________________________________
Contact tel no  Work: _____________ Home: _____________ Mobile: _____________
Email: ________________________________________________________________

I work at a: 
language school (  ______________________________________


private school (  _______________________________________


state school (  _________________________________________


other (please state) (  ____________________________________
-please give name and address of school-
or 
I work as a private teacher ( 
I am a school owner ( 
______________________________________________________________________

www.cambridgeesol.gr                            seminars@cambridgeesol.gr






