
Tick the appropriate box to indicate the examination. (Complete a separate form for each examination)

FIRST CERTIFICATE IN ENGLISH (For Schools) (FCE) May

CERTIFICATE IN ADVANCED ENGLISH (CAE) Jun

CERTIFICATE OF PROFICIENCY IN ENGLISH (CPE) Dec ADDRESS

KEY ENGLISH TEST (For Schools) (KET) Mar Jun

PRELIMINARY ENGLISH TEST (For Schools) (PET) May Dec TOWN, POST CODE

YLE STARTERS

YLE MOVERS Date _______________ TELEPHONE MOBILE

YLE FLYERS

E-MAIL

* Please tick (√) for candidates wishing to register with the resit guarantee option

Month

Resit 

Guarantee 

Fee *

NAME OF SCHOOL / 

TEACHER

DATE OF BIRTH
FAMILY NAME FIRST NAME FATHER’S NAME

Day Year

P.O. Box 60022 Thermi 

57001 Thessaloniki

Tel: 2310 462203

Email: office@hasexams.gr

Να εκδοθεί τιμολόγιοΝα εκδοθεί τιμολόγιο

Να εκδοθούν ατομικές αποδείξεις Date Signature


