B UNIVERSITY o CAMBRIDGE CAMBRIDGE ESOL EXAMS REGISTRATION FORM
1 £ ESOL Examinations ﬁ”%ﬁ:%%alfﬁ%%%

Authorised Centre
From: Cambridge ESOL Authorised Examination Centre, Number HK060 (For ABC Pathways School)
Address: ABC Pathways School (North Point) 1/F — 2/F Java Commercial Centre, No. 128 Java Road, North Point, Hong Kong
Tel: 2110 9948 Fax: 2110 9983 E-mail: info@ABCpathways.com
Mokl © ABC Pathways School (B4 FHAALMAEEEE 128 SREEERGSE .0 1-2 1
FEEh © 2110 9948 {HE : 2110 998 | : info@ABCpathways.com

Please complete in BLOCK LETTERS Personal information is collected for registration administration only
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Application Deadline: Wednesday, 1°' February, 2012 #k&#&\EH#H: BY=, 20124 2H 1 H

Section 1 - EXAM DETAILS F£—&{7 - 5k

Note: Additional charges will be required for late entry.
AR H IR PR A FH SR R IA ST I I -
Cambridge Main Suite

English Exams Exam Date Time Test Fee Location
FIBEZGIR R HH G B Z5hiEh
AM

Cambridge KET for Schools [] 10" March, 2012 (Saturday) HK$ 860 ABC Pathways School (North Point)

o Sessi e
ABLERAES —RORER) | 2012435 10H (BHHN) | [oopon | BH860 | ABC Pathways School (b5t
Cambridge PET for Schools [] 10" March, 2012 (Saturday) Sezg/ilon HK$ 1,040 | ABC Pathways School (North Point)

BINE X Z RS — LR (BERR) 20124 3 5 10 H (BHIN) RS E #M5 1,040 | ABC Pathways School ( ILA73£2)

Section 2 - CANDIDATE DETAILS %1 - Z45E

Name (in English)
et (FLIIATEER) Family Name #£ Given Name & English Given Name ZEVW&
Please attach a copy of the candidate’s ID card or birth certificate. Write the name above as shown on the supplied ID document

Bt : B B A B e A B R SCARRIA o EFIFHE R RS 4 B R e A SO S R A EAARE -

Date of Birth (dd/mmlyy) Age (yy/mm) Gender Male O Female O
HAERE (H/AA) £ (F/ P % 28
School Attending Level

LR R F&

Postal Address(in English)
&l (U AREE)
Does the candidate have any special needs caused by ill health / a medical condition? If so, please specify her/his requirements
and attach supporting medical evidence to this form.

FAEMR SN EEEEY AR R A 22HE - SFELFIHEX -

Section 3 - CONTACT DETAILS =5 -Bték&rt

Name of Contact Parent / Guardian & / E55 A\ #:44

Home Phone (X E5E5RIE Mobile Phone BB sERE
E-mail EBE bt

Section 4 - PAYMENT DETAILS Sy #0574

[0 Cheque Payment BIZEfEX (Cheque # ZEHEHE # )
Please make your cheque payable to “ABC Pathways School’ 7 ZL}4TE:A1EE ‘“ABC Pathways School’

Section 5 - CONSENT DETAILS A - HEE

In enrolling my child for a Cambridge ESOL Exam at ABC Pathways School, | agree that my child will abide by the rules and regulations set out for the
conduct of such exams and available in the Exam Final Confirmation Letter. | will not hold ABC Pathways School responsible for any injury or damage to
my child, myself, my family members or my property as a result of participation in a Cambridge exam.

| understand that a communication confirming the exam time will be sent ONE WEEK before the exam. If | do not receive the communication THREE
DAYS before the exam | will contact ABC Pathways School immediately.

ANEiF ABC Pathways School Sy A A T-25 8 / 75 Rife/ NEIGEERAE [ Bl SR BRI o5 ST 5 A Bal@ s E 2 Bl « A5 A N SiSn(s
Fe(E# - ABC Pathways School ff~N&3E - A ABHAFHBEMEFHER BRI S - R AEER0 = RAieRIEBRE - A AZFOLEERE ABC
Pathways School -

Signature of Contact Parent / Guardian Date
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