B E] UMIVERSITY of CAMBRIDGE

.. BRITISH Wl B ESOL Examinations
@@ COUNCIL English for Spaskers of Other | DELTA Module 1 Registration form

Details of the examination:

(Please tick the appropriate box to indicate which exam you want to take.)

DATE OF EXAM

Please tick the level of the exam you are taking:

DELTA MODULE ONE

PLEASE FILL IN “CAPITAL LETTERS”.

BistName: [ [ [ [ [ [ [ [ [ [ [ [ [ T [ T ]

FamiyNeme: | [ | | | | [ [ | | | | [ [ | | |

Date of Birth: (dd/mm/yy)

Gender: (please tick)

Male @]
Female O
Address:

Telephone No:

Mobile 1: Mobile 2:

E-mail:

e Please write your name as you want it to appear on your certificate.
¢ You need a copy of your valid ID/passport.

We will process the personal information you give on this form either in print or electronic form in accordance with the
UK’s Data Protection Act, 1998.We may also use your personal details to send you information on our activities.

Please sign here to confirm that you understand and agree to these conditions.

Signature: ... Date: ..........................

Receipt No: ............oceils
Date: ..o

Signature: ...................




