Registration Form No:

PEARSON

GLOBAL KNOWLEDGE NUE

AUTHORISED CENTRE

Please fill out this form and send through fax or in person.

You will receive confirmation of registration in a separate message.
Customer Information

Company Name

Office

Phone
Tel/lFax

Email

Global Knowledge Associates Inc.
Unit 107 Beacon Plaza

Shaw Blvd. Cor. Ideal St.
Mandaluyong City, Philippines

(632) 721-4380
(632) 721-4380

sandramedalla@gmail.com

Date

Examinee Name [ [ Email Address
Salutation Last Name Middle Name First Name VUE ID
Contact Name [ [
Salutation Last Name Middle Name First Name
Address 1
Address 2
Address 3
Phone The information stated here is necessary for updating/creating your Pearson VUE account. If you have previously taken A Pearson VUE exam,
Extension please include your VUE ID to prevent overlapping of data.
Fax Customer Signature
Alte ate 0 atio
Examinee Name Email Address
Salutation Last Name Middle Name First Name VUE ID
Contact Name
Salutation Last Name Middle Name First Name
Address 1
Address 2
Address 3
Phone The information stated here is necessary for updating/creating your Pearson VUE account. If you have previously taken A Pearson VUE exam,
Extension please include your VUE ID to prevent overlapping of data.
Fax Customer Signature
Examination Details
Examination ID Description
Preferred Date / Time
Payment Deta
If Credit Card payment If Voucher Payment Exam Cost $0.00
Credit Card Number Voucher Number Discount 0%
Expiry Date VAT $0.00
Payor Name Total $0.00

e and onaitio
Please allow seven (7) working days for notification of the availability of the exam. You will be notified through phone/fax/email if the schedule you
preferred is accepted. After that, the examinee is required to arrive the testing area 15 minutes before the scheduled appointment. He/She is also required
to bring with him/her two (2) forms of identification bearing the examinee's signature. One of the IDs must contain the examinee's picture.

Authorized Signature




