
 

 

 

Application for Authority to Retail ICL Education Group Products 

 
Please complete the following application and enclose/attach: 

 

1. Your company’s profile 
2. Your company registration certificate or official confirmation of status 
3. The names of two academic institutions that you currently retail for, as referees 

 
Representative Details 

 

Type of company: □ Private company □ Government department □ Other 

Company name: 

Principal contact person's name: 
 

Position: 
 

Street and postal address: 
 
 
 

 
Tel: Fax: Cellphone: 

 

Email: Website: 
 

Name of representative in New Zealand (if applicable): 
 

Street and postal address: 
 
 
 

 
Tel: Fax: Cellphone: 

 

Email: Website: 
 
 

 

ICL Graduate Business School (Auckland Campus) 

Auckland English Academy 

Bridge International College 

Address: ICL Education Centre, 10-14 Lorne Street, Auckland, 1010, New Zealand 

Phone: +64 9 368 4343 E-mail: info@icl.ac.nz 

Po Box: 293 Shortland St, Auckland, 1040 New Zealand 

 
 

mailto:info@icl.ac.nz


 

Description of Business 

 

Year of foundation: 

 

Which countries are you recruiting students from? 

 

How did you find out about ICL Education? 

 

Number of students enrolled at New Zealand institutions in last 12 months: 

 

At which institutions? 

 

Number of students enrolled at institutions in other countries in last 12 months: 

 

In which countries? 

 

Referee’s contact Details 

 

Referee’s Name  Institution Name  

Phone  E-mail address  

 

 

Referee’s Name  Institution Name  

Phone  E-mail address  

 
Bank Account Details 

 
Account name: 

 

Account number: 

 

Bank: Branch: 

 
 
 

 
Address: 

 

Note: ICL will deduct transaction fees from international bank transfers; normally NZ$25. 

 

Declaration: I confirm that the above is true to the best of my knowledge and that ICL Education may terminate the resulting agreement 

forthwith if any of the above information is untrue: 

 
Signature: Date: 


