
Salutation: � Mr. � Ms. � Mrs. � Dr.    � Prof.  � Other: ________________________________

First Name(s): _____________________________________ Last Name:___________________________

Native Language: ___________________________________ Native Country: _______________________

Other Fluent Languages:_____________________________________________________________________

Occupation: _______________________________________________________________________________

Primary Area(s) of Professional Expertise: _____________________________________________________

Mailing Address: __________________________________________________________

_______________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Daytime Contact Information

Phone: ____________________________________

Fax: ______________________________________

E-mail: ____________________________________

Preferred Payment Method: � Company Cheque  (no GlobaLink charge for this option)

� International Money Order  (the equivalent of a $7.50 CAD bank charge will apply)

� Bank Transfer  (bank charges will apply — actual amounts vary per destination country)

Please include your bank’s name, address, and transit number, in addition to the account number and account

holder’s name.  The actual bank charge will be verified with you prior to authorizing the transaction.

Please provide the names and contact information of 2 business references who are familiar with your work.

Name: __________________________________________ Phone Number: _________________________

E-mail Address: __________________________________ Fax Number: ___________________________

Name: __________________________________________ Phone Number: _________________________

E-mail Address: __________________________________ Fax Number: ___________________________

Thank you for your interest in joining the translation network at GlobaLink Translations Ltd.  We look forward

to working with you soon.

� Business

� Home

� Both

Please complete the following information and return this page to us (with your Curriculum Vitae) via fax or mail.

TRANSLATOR INFORMATION FORM

Evening Contact Information (in case of urgency)

Phone: _____________________________________

Fax: _______________________________________

E-mail: _____________________________________

SUBMIT FILE TO GLOBALINK

75 Cait Court  •  Ancaster ON  •  L9G 1M3  •  Canada
905.648.8022 voice  •  905.248.3390 fax

e-mail: translators@GlobaLinkTranslations.com

6486 Eighth Line, RR-1  •  Elora ON  •  N0B 1S0  •  Canada
519.846.8385 voice  •  519.488.1200 fax

e-mail: translators@GlobaLinkTranslations.com

E-MAIL FORM TO GLOBALINK

Storynan
SUBMIT FILE TO GLOBALINK
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