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ACCA CBE Registration Form


Please complete the application form for ACCA CBE test. The applicants will not be registered unless this from is fully completed and the payment is made.

Candidate details 

First Name: __________________ Family Name _______________

ACCA Student Registration Number: _________________________

ID or Passport Number:_____________________________________
 
Date of Birth: _____(dd)/_____ (mm)/______(yyyy)	 Nationality:__________________

Address _________________________________________________________________

Tel: (mobile) ____________________ (home) __________________

Email: ________________________________________

Please choose the subjects you would like to sit 
    ACCA: F1□F2□F3□ F4(ENG)□ F4(GLO)□
Foundations in Accountancy: FA1□MA1□FA2□MA2□FFA□FMA□FAB□

Test Date: ______________  

- - - - - - - - - - - - - - - - - - - - - - - - - -  - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 	
Terms and Conditions:
· The candidate shall not be refunded for the exam transfer (postponing your exam to a later test date).
·  The candidate shall not be refunded for the exam cancellation.
· The candidate shall not be refunded for the absence on test day. 
· We reserve the right to reschedule or cancel the test in the following conditions: 
1. ACCA CBE system instability
2. Network disconnection
3. Computer breakdown
4. Any other situations beyond our control

I, the undersigned, acknowledge that all details given in this application are true and accurate to the best of my knowledge. (If you submit your application electronically, typing your name will be taken as being as binding as your signature)
	

Signature:__________________     Date: ____________________________
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