
        Check the course(s) you are registering for.  Write the total fee due in the box at the bottom.

____ TOEFL Reading  (10073)  $________  ____ Word Power   (10119) $_________ 

____ TOEFL Speaking  (10070) $_________  ____ GMAT/GRE Prep  (10069)  $_________ 

____ TOEFL Writing  (10071) $_________  ____ Survival English  (10138)  $_________ 

____ TOEFL Listening  (10072) $_________    TOTAL  FEE $________ 

Georgia Institute of Technology – Language Institute 
Electives Program Registration Form  

 
Fall 1 2009 

August 24 – October 5, 2009 
 

Registration Deadline: Friday, August 21, 2009 at 5:00pm 
 

Level Course  Day  Time LI Student 
Fee 

Non LI Fee 

Advanced  
(600-700 Level) 

GMAT-GRE Prep Mondays 2:05 – 3:00 
*No class on Sept. 7 
 

$ 50 $ 100 

Intermediate – Advanced 
(400-700 Level) 

TOEFL: Reading 
Strategies & Practice 
 

 Mondays 2:05 – 3:00 
*No class on Sept. 7 
 

$ 50 $ 100 

Intermediate – Advanced 
(400-700 Level) 

TOEFL: Speaking 
Strategies & Practice 
 

Tuesdays 2:05 – 3:00 $ 50 $ 100 

Intermediate – Advanced 
(400-700 Level) 

TOEFL: Writing 
Strategies & Practice 
 

Wednesdays 
 

2:05 – 3:00 
 

$ 50 $ 100 

Intermediate – Advanced 
(400-700 Level) 

TOEFL: Listening 
Strategies & Practice 
 

Thursdays 
 

2:05 – 3:00 
 

$ 50 $ 100 

Intermediate – Advanced 
(400-700 Level) 
 

Word Power Plus Tuesdays/  
Thursdays 

3:05 – 4:00 $ 100 $ 100 

Beginner-Intermediate 
(200-300 Level) 

Survival English Mondays/ 
Wednesdays 

4:05 – 5:00 $100 $100 

 
 
 

 
 
 
 
 
 
 
 

Please Print Clearly 
 
Last Name: _________________________  First Name:_________________________ Date of Birth: ___ /___ /___ 
                     MONTH     DAY      YEAR 

Address:______________________________________________________________________________________ 

City:_________________________________________ State: __________________ Zip: ____________________ 

Phone #:_________________Fax #:_________________ Email:_________________________________________ 

Home Country: _____________________________________  Native Language:____________________________ 

GT ID Number (if known): ____  ____   ____  ____  ____  ____  ____  ____  ____  Gender:   ◊ Male  ◊ Female 

*Check Enclosed $___________________ (Make payable to:  Georgia Tech) 

*Charge:     Visa      American Express       Mastercard       Discover 

Card Number:__________________________________________________________________  Exp._________ 

Name of Cardholder:______________________________ Signature of Cardholder:__________________________ 
No refunds after Friday, August 21, 2009.  

 
 

 
 

Mailing/Street Address: Language Institute 
  151 6th St, NW, O’Keefe Building South Wing 
  Georgia Institute of Technology 

Atlanta, GA  30332-0374 
Phone:  404 894-2425 
Fax Number: 404-894-8755 


