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REGISTRATION FORM

for Pearson VUE exam
VUE candidate ID:
 

Your exam client ID:
 

If You have not had ID, please check this box
   

If You have taken any VUE exams before, your candidate ID (VUE ID) can also be found on your score report! If you have passed exams before, Your exam client ID is a unique ID that You received from the exam client company (e.g. Cisco, HP, Microsoft, etc.). If You have any problem in this matter, please contact us!
*Full name:

................................................................................................
*Company:

................................................................................................
*Address:

Home 

Work  

*Street, No.:
................................................................................................
*Post / Zip code:
..................................
*City: ..................................................
*Phone:
...........................................
Fax:  ...................................................
*E-mail:
.........................................................................................................
*Payment method:
cash
    
(in Hungarian forint, HUF)
    voucher 

expiration date, No.: ..............................................
Other notes for payments, discount, etc.:

...........................................................................................................................

*Date of exam:



                             (year, month, day) 

*Time of exam:
 
  
  
     


  (hour, minute)

*Exams (about the number of exams taking at the same day, please contact our representatives!)
	TEST/EXAM CODE
	TEST/EXAM TITLE

	
	

	
	


Please give all fields marked asterix! For our opening hours and free seats, please contact us in advance! For cancelling or rescheduling Your exam You have to contact our testing our administrators by phone, fax or email at least one working day prior to taking the exam. Without that You must pay the whole exam-fee. I undertand and accept these terms.

*Date:





…………………………………………..........
*Signature: (the form is invalid without your sign!)
…………………………………………………






Please send this form to us at least two working days by fax: +36 (1) 203-0318

Info APTC: +36 (1) 203-0304 ext. 3163, 3190.
 Email: galantai@szamalk.hu Internet: www.szamalk.hu/tisza
THIS FORM IS VALID ONLY AT APTC OF SZÁMALK TRAINING!

