@@ BRITISH
@@ COUNCIL

EXAMINATION REGISTRATION FORM
ZERAERER
Please complete all applicable fields in English, unless otherwise indicated.

AHEE LT A BRSO RALEE A SOEE,

1. Personal Details / {8 A& ¥t

English Family Name / 2% 3C i G

English Given Name / %344 5

Chinese Family Name / 7 3CiE G

Chinese Given Name / F1 30445

Birthday / i/ H #1 (YYYY / MM / DD)

Under 18 (U18) / &7 K0 18 5% OYes/& ONo#&

Mobile Phone / 44

Telephone Number / i #% &

E-Mail / & 7B

Address / i@ FAME

2. Institution Details / 2% fE &L

Institution Name / #1%& /2454 75

Name of Contact / Bfi#& %5 1 k4

Department / k#E,#5 F4

Telephone No / Hi#& &k

E-Mail / & 7B

3. Examination Details / &R &k

Exam Date / £t [ Subject(s) / ZiAFHH %N%%i?% m(uﬁgt?ﬁsif/)

Please ensure that all information is accurate and complete before submitting the form by email to Exams@britishcouncil.org.tw

AT HESEFHERE H B, N6 3 EIE AL 1 8 Z 3 & 7B/ -



