[image: Text

Description automatically generated with medium confidence]

Fall Registration Bundle Request

This form will allow Maryland TESOL to create one invoice for institutions that desire to pay for multiple employees. Please complete all the information requested and include information for all individuals. When complete, send this form to firstvp@marylandtesol.com AND treasurer@marylandtesol.com. Allow 7 days for receipt of invoice. Maryland TESOL will expect payment of the provided invoice in two weeks of when the invoice was sent – if this timeline is not realistic for your context, please provide an expected date of payment in the comments. If there are not enough rows for names, complete another form and submit together.
Please note: If the individual is not yet a member of Maryland TESOL, a request to complete registration information will be requested of the individual via the email address provided on this form.
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Fall Registration Bundle Request

	Full Name of Institution:  Click or tap here to enter text.
	Point of Contact Phone number: Click or tap here to enter text.

	Point of Contact Name (first, last): Click or tap here to enter text.
	Point of Contact E-mail address: Click or tap here to enter text.



	First name(s) of individual
	Last name(s) of individual
	Email Address
	Zip code
	Institution Payment for Membership
	Institution Payment for Conference Registration

	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	☐	☐
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	☐	☐
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	☐	☐
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	☐	☐
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	☐	☐
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	☐	☐
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	☐	☐
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	☐	☐


Additional Comments: Click or tap here to enter text.

**To be completed by Maryland TESOL only**
	Date of submission by institution: Click or tap to enter a date. 	
	Date invoice paid: Click or tap to enter a date. 	

	Date invoice sent out: Click or tap to enter a date.
	Date registration completed: Click or tap to enter a date.
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