
 
TOEIC Application Form 2011 

For PUBLIC STUDENTS 
 
Preferred TOEIC Test Date: ...................................  
 
1. Passport number: .........................................................   

PLEASE SEND A COPY OF YOUR PASSPORT 

2. Family Name:  ......................................................................................................................  

3. First name (s): .......................................................................................................................  

4. Address: ................................................................................................................................  

 ....................................................................................................................................................  

 ....................................................................................................................................................  

5. Email address: ......................................................................................................................  

6. TEL No: ................................................................................................................................  

7. Nationality: ...........................................................................................................................  

8.  Cost: NZ$230.00* (includes an official TOEIC Score Report) (Photo must be 
supplied) 

 OR 
 Cost NZ$269.00* (includes Official Score Report and Certificate (Photo must 

be supplied) 
 

Cheques must be made out to International Pacific College or alternatively you can 
deposit the amount into the IPC Bank account prior to the date of the test;  
 
Westpac, Broadway Branch, Palmerston North, New Zealand - 03 0726 0390941 00.  
(For payments made from overseas, the swift code is; WPACNZ2W) 
 
PLEASE NOTE: When depositing the TOEIC fee into the IPC bank 
account you must supply the following reference:  TOEIC and your Full 
Name. 
 
*These fees are non-refundable 
 
Signature:  ___________________________    Date:  ____ /____ / ____ 
 
toeic@ipc.ac.nz 

 For Office Use Only 
Total Amount Paid:   $ ________  Date of Payment:  _____ / ______ / ______ 
                    (day   /     month     /   year) 
 
Receipt Number: ___________    Received by:  ______________ 


