Anmeldung
Englisch mit Sprachtest zu B2
Cambridge Certificate (BEC)

Verwaltungs- und Wirtschafts- Verwaltungs- und

Akademie Rheinland-Pfalz e.V. Wirtschatts-Akadierri;
. Rheinland-Pfalz e. V.

Teilanstalt Koblenz Kablenz

Emil-Schiiller-Str. 2, 56068 Koblenz - info@vwa-koblenz.de - Fax: 02 61/1 33 76 10

Matrikel-Nr.

Anmeldefrist: 15.09.2024

Kompaktkurs

Wann? 21.10. - 25.11.2024, 08.30 — 15.00 Uhr
Priifung: Sa., 09.11.2024
Wo? Sprachschulen Hommer, August-Horch-Str. 1-3, 56070 Koblenz

Personliche Daten

Name Vorname

Stralle PLZ Ort

E-Mail

Ausbildung / Beruf

ausgelbter Beruf

Beschaftigt bei (Firmenname) seit

Strale PLZ Ort

Gebiihr 770 €

408 € Kursgebiihr

+ 70 € Korrekturbeitrag u. Einstufungstest
+ 104 € Literatur

+ 188 € Prifungsgeblihr

Ubernimmt der Arbeitgeber zahle ich selbst

Stempel/Unterschrift

Zahlung & Datenschutz

Hiermit verpflichte ich mich zur Zahlung der Kursgeblihr bis eine Woche vor der ersten
Englisch-Sprachstunde. Im Bedarfsfall ist ein Kurswechsel oder eine schriftliche Kiindi-
gung bis 8 Wochen vor Kursbeginn maglich. Bei einer spéteren Kiindigung wird die
komplette Kursgebiihr fallig.

Ort / Datum Unterschrift (Teilnehmer)



Cambridge Assessment
English

Candidate test day photo registration and consent form

Centre Name:
Centre Number:
Centre Address:

Centre contact telephone number:

Use this form if you are 18, or over 18; years of age. You must complete all sections of this form.
Exam details:

. . v ‘ Paper- Computer-
Which exam do you want to take? | based based
B2 First (FCE) X '

C1 Advanced (CAE)

C2 Proficiency (CPE)

Other exam:

On which date do you want to take the o 09 11.2024
exam? o Y

Identification (ID): If you are taking C1 Advanced in the UK, Asia, Africa and Australasia you
must record the type of acceptable photo ID used to register for the exam and bring the same
ID back for each exam component otherwise you will not be allowed to sit the exam. Your ID
must be current (not expired) and have a photograph.

ID type that you will bring to the exam*

*If you are using your exam result to immigrate, use the ID that is
required by that country’s immigration authority.

ID number (e.g. if bringing your passport, what is the
passport number);

Expiry date of the ID listed above:

Candidate test day photo registration form
Version 8

18 and over: Globat

January 2018



Your details:

First :Family
name(s): name(s).

These names must be the same as the names on your passport/National Identlty Card and must appear in the
same order

Ei?tthe' of (day/monthlyear) Gender: Male [I Female
Email
address:
Phone Mobile/cell
number; phone
’ number;
City/town:
. Post/zip
Address: code: k
Country:

This is the address that your certificate will be sent to. If you want your centre to send it to a different address,
please contact the centre directly.

Name of institution where you are doing a
Cambridge English exam preparation
course (leave blank if you are not doing a

course):
. -In which
Why are you taking the test? For studying abroad country?
For work Other

Do you need any special arrangements? For
example, modified materials for visual
difficulties, or administrative arrangements -
because of a medical condition.

Declaration:
* | understand that all individuals who want to take a Cambridge English exam are required to agree to
all of the Terms and Conditions (a copy of which has been provided by the centre).

1 wish to be admitted for the selected Cambridge English exam at the centre listed on this form and for
the date listed here. | will bring a valid photo ID with me on the test day, and | consent to have my

photo taken by the centre on the day of the Speaking test and/or the written papers. | agree for this
photo to be held on the secure Cambridge Assessment English Results Service site and viewed as set
out below if | give my agreement.

The photo shalil only be avallable to organisations/individuals that [ give my detalils to or that | authorise -
-to view my result.

By signing this form 1 declare that | am aware of and agree to comply with the Terms and Conditions
for this exam.

Signature : Date

Candidate test day photo registration form
Version 8

18 and over: Global

January 2018
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