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i UNIVERSITY of CAMBRIDGE
J ESOL Examinations u

L
Authorised Centre : p a r O W
CAMBRIDGE EXAMINATIONS ENTRY FORM

STUDENT DETAILS

Surname(s):

First name(s):

Date of birth: Male Female
Address:
Telephone number: Passport/ID Card number:

Email address:

EXAM DETAILS

Exam Entry fee X MAR / JUN / AUG / DEC
CAMBRIDGE FIRST (FCE) £140

CAMBRIDGE ADVANCED (CAE) £145

CAMBRIDGE PROFICIENCY (CPE) £150

DECLARATION

I wish to be admitted for the exam selected above and | will bring with me the same ID as given on this form.

| also consent to have my photo taken and for this photo to be held on the secure Cambridge English Language Assessment Results Verification
site and viewed only by organisations/individuals to whom | give my details. In the event of their being insufficient candidate numbers,

we will endeavour to transfer your entry to the nearest Cambridge Exam centre, otherwise you will receive a full refund.

Signed: Date:

PAYMENT DETAILS

HSBC Bank

4 0ld Town Street, Plymouth PL1 1DD, ENGLAND
Sort Code: 40-36-22

Account Number: 11823337

IBAN: GB76HBUK40362211823337

SWIFT: MIDLGB22

BIC: HBUKGB4110B

Please put your name as the reference.

For payment by credit/debit card or cash please contact the school on 01752222700 or at study@sparrow.co.uk

Tel: 01752 222700 Address: 72-74 North Road East, Plymouth PL4 6AL Web: www.sparrow.co.uk
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