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Registration Form
Candidate Name: .............................................................................................................

  Surname/ last name

                       First name  

 
Company: ..........................................................       E-mail ……………………...........

Testing ID: .……...................................... 

(For previously held Prometric exam(s), if any) 

PMB: .......................................................................

Personal Address (One Address where you can receive your certificate is needed please.)
Home Address: ………………………………………………………………………..

Office Address: ..................................................................................

Phone /Fax:
Home Number: ..........................................................       Work Number: .................

Mobile phone: .......................................................       Fax No: .................................................

Exam information
Exam name/Code: ………........................................

Date of Schedule: …………..................     
     Time of Schedule: …....................
Retesting? Yes
      / No 

…………………................




..................................................
                             Candidate’s Signature






      Date 

* Please once signed, there is no refund of payment and the examination must be downloaded according to date and time specified by the candidate. Don’t forget to attach your yellow receipt to this form. 
