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Cambridge Examination Application Form

Please complete this form in full on the computer or by hand in CAPITAL LETTERS and return by email, fax or post to:
ILS English, 3.3 Clarendon Park, Clumber Avenue, Nottingham, NG5 1AH
Fax:  0115 962 1452
Email:  jon.dunn@ilsenglish.com
Personal Details

	Title:
	Mr / Mrs / Miss       
	Passport Number:
	     

	First Name:
	                       
	Date of Birth:
	Day:        Month:        Year:      

	Family Name:
	     
	First Language:
	     

	Gender
	Male / Female     
	Nationality:
	     

	Address:
	     
	Telephone:
	     

	City:
	     
	Email:
	     

	Current Course of Instruction and Name of Centre:
	     


Emergency Contact

Please provide us with details of who to contact in your home country or the UK in case of emergency

	Name:
	     
	Relationship to You:
	     

	Telephone:
	     
	Mobile:
	     

	Fax:
	     
	Email:
	     


Address to Send Certificate
	Address:
	     
	City:
	     

	Postcode/ZIP:
	     
	Country:
	     


Postage to Receive Your Certificate

Please indicate what method of post you would like to receive your certificate.  “Signed for” provides secure delivery to its destination.
	
	UK Address
	Overseas Address

	Standard Post
	 FORMCHECKBOX 
  Free of Charge
	 FORMCHECKBOX 
   £2.00

	Signed For
	 FORMCHECKBOX 
   £2.00
	 FORMCHECKBOX 
   £10.00


Exam Information
	Exam
	
	Date of Exam

	Cambridge FCE (First Certificate in English)
	 FORMCHECKBOX 

	     

	Cambridge CAE (Certificate in Advanced English)
	 FORMCHECKBOX 

	     

	Special Needs
	
	

	Do you have any special needs which will affect  your  ability to take the exam?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No


If yes, please provide us with information below:

	     


Method of Payment

Cash
 FORMCHECKBOX 

UK Cheque
 FORMCHECKBOX 

Bank Transfer
 FORMCHECKBOX 

Postal Order
 FORMCHECKBOX 

Please sign or tick below to confirm that you accept the conditions of payment and registration stated in the Terms and Conditions below

	Signature:
	     
	Date
	     


	 FORMCHECKBOX 
 Tick Here
	I hereby confirm that I accept the Terms and Conditions 


I wish to be admitted to this examination. I am aware of and agree to comply with the regulations for this examination with the arrangements made by the Local Secretary of the above Centre.  English is not my first language.  I have told the Local Secretary if I have special needs of any kind.  I understand that my examination results may be made available on-line to accredited institutions, such as universities, professional bodies and government departments, to enable them to authenticate the results.  I must inform ILS English if I change my email or postal address. 
