
  

 

 

 

  

 

 

                         
                           Cambridge English: Advanced (CAE):  Registration Form 2020 

 
Title (Mr/Mrs/Miss/Dr)   Date of Birth (Day/Month/Year) 

 
First Name:                        Family Name:  

 
 
 
Nationality:       Contact Telephone Number:  
 
 
 
UK Address:  
 
 
 

Postcode: 
 
 
ID Type (Passport/National ID Card):       ID Number:   

 
 
 

 

Please email a copy of your ID to Melton College when you apply for your test. You MUST bring this ID with you on the test day(s). 
Failure to do so will mean you cannot take the test and will not receive a refund 
 

Email Address: (Please print clearly! Upon receipt of your application, a confirmation email will be sent to this address)  
 
 
Which exam do you want to enter?   Entry Deadline  Fee 
 
 
What exam do you want to enter?      Entry Deadline  Fee          
 

 

CAE – October   Saturday 03 October                Friday 18 September   £160.00 

 

CAE – December                       Wednesday 02 December               Thursday 05 November  £160.00  

   

 

Why are you taking the test?  

 

For studying abroad      

 

For Visa purposes  

 

For work       

Please continue on the next page  

 



  

 

 

 

 

 

 

 

 

 

 
 

  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Declaration:  
 
I 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 will be provided by the Centre)  
 
I wish to be admitted for the selected Cambridge English exam at the Centre listed on this form and for the date specified. I will bring 
a valid photo ID with me on the test day(s) and I consent to have my photo taken by the Centre on the day of the speaking test 
and/or the written papers. I agree for this photo to be held on the secure Cambridge English Language Assessment Results 
Verification site and viewed as set out below if I give my agreement.  
 
 
 
By signing this form I declare that I am aware of and agree to the Terms and Conditions for this exam.  
 
Please be aware that Melton College reserve the right to cancel the exam if we do not receive the minimum number of applicants.  
 
 
 
Print Name ……………………………………………………………………………………………………………………………………………………………………………………….. 
 
 
 
Signature…………………………………………………………………………………………………………………………………………………………………………………………… 
 
 
 
Date…………………………………………………………………………………………………………………………………………………………………………………………………… 

Return completed application forms to:  
 

Exam Administrator, Melton College, 137 Holgate Road, York, YO24 4DH. 
 

The full test fee must be paid at the time of application. 


