
  

 

  

Candidate Registration form for Cambridge English: Advanced (CAE) Candidate Registration form for Cambridge English: Advanced (CAE) 

 
Use this form if you are under 18 years of age.  
 
Exam details:  

Which exam do you want to take?  Paper-based CAE  
  Computer-based CAE  
    

Which date do you want to take the exam? 
  

 
 

Your details:  

First name: 
 
 

 
Family 
name(s): 

 
 

    

Date of birth: 
 
 

 Gender: Male   Female 
   

Email address: 
 
 

 

 

Phone number: 
 
 

 
Mobile/cell 
phone number:  

     

 City/town: 
 
 

 Post/zip code: 
 
 

Address: 

 
 
 
 

 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 CAE preparation 
course (leave blank if you are not doing a course): 

 
 
 

 

CAE Test Day Photo registration form under 18  
Version 1 

26/08/2011 

1



CAE Test Day Photo registration form under 18  
Version 1 

26/08/2011 

2

Why are you taking the test? For studying in Australia   For other purposes   
 

Do you have any special requirements? For example, 
modified materials for visual difficulties, or special 
requirements because of a medical condition. 

 
 
 
 
 
 
 
 
 

 
Declaration:  
 
I am the parent/legal guardian of the candidate named on this form and I give my consent for this person to take 
the Cambridge English: Advanced exam.  
 
I understand that all individuals who want to take Cambridge English: Advanced are required to agree to all of the 
Terms and Conditions (a copy of which has been provided by the centre).  
I confirm that I have carefully reviewed the Terms and Conditions, including but not limited to, the provision of a 
valid photo ID for the exam day and that a photo will be taken of the candidate on the day of the test and will be 
stored on Cambridge ESOL’s secure Results Verification website. I understand and accept that the photo shall 
only be available to organisations/individuals that the candidate gives their details to. I consent that these 
organisations/individuals can use these details to verify the candidate’s examination result. 
 
By signing this form, I consent to and agree that the candidate listed on this form will comply with all the Terms 
and Conditions of the Cambridge English: Advanced exam at this centre.  

 
 

Signature  

 
 
 
 

   

Date  
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


	Centre Details: ASSOCIAZIONE ITALO BRITANNICA
CENTRE IT009
PIAZZA DELLA VITTORIA 14/22
16121 GENOVA, ITALY
WWW.ITALOBRITANNICA.IT
info@italobritannica.it
tel: +39 010591605
fax: +39 010532573


