
Correspondence address: .....................................................................................................................................................................................................................................

I HEREBY DECLARE THAT:
1)  I have read the Cambridge ESOL Exam Regulations and agree to the conditions stated therein.
2)  I voluntarily agree to my personal data being processed both now and in the future for purposes related to the administration of the Cambridge ESOL exams in accordance with the Data Protection Act 

of 29 August 1997. The processing may involve the local and overseas transfer of your personal data to subjects cooperating with the British Council in the provision of products and services as well as 
other British Council offices. I acknowledge that I have the right to access the content of my data and to make amendments. The Data Controller is: The British Council, Al. Jerozolimskie 59, 00-697 Warszawa.

3) I agree for my Statement of Entry and Results to be sent to the school/institution that is registering me for the examination.
4) By providing voluntarily my e-mail address I agree to The British Council forwarding me information about my Cambridge ESOL exam by electronic communication. This correspondence may also include 

other commercial and marketing information concerning the British Council's services and products.  
5) My personal data stated below is correct.

If you are less than thirteen years old this consent form must be signed by your parent or legal guardian.
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To be filled in by the Centre Staff:
I HEREBY DECLARE THAT THE ID NUMBERS OF PAYMENT SLIPS  
ON THE BLOCK ENTRY FORM CORRESPOND WITH THE ID NUMBERS
 ON THE ORIGINAL PAYMENT SLIPS PRESENTED BY THE SCHOOL.

Sheet no .....................  of  .................
CHECKED AND CONFIRMED BY: ..................................................................................

Date ………..............................

BLOCK ENTRY FORM
Exam:    KET     PET     FCE-TUE*     FCE-SAT     CAE     CPE     BEC Preliminary     BEC Vantage     BEC Higher  

Stamp of Institution and Representative's signature 

Tel.:...................................................................        Fax:....................................................................      E-mail:....................................................................................

Centre:                                             Session : Winter 2009                                               Supplier Institution: …..………………………………………..……...……………….…….
Name  

* session available in Warszawa and Kraków only                                                                    (Please  circle  the appropriate exam)


