
 

Cambridge English: Young Learners (YLE) Exam Registration Form 
 (Applicable to sessions from 01/01/2016 to 31/08/2016) 

劍橋英語：基礎考試報⎵表 

 (01/01/2016-31/08/2016考期適用) 

 
  

The United Kingdom’s international organisation for cultural relations and educational opportunities. A registered charity: 209131 (England and Wales) SC037733 (Scotland).  

Please complete in BLOCK LETTERS and attach a copy of candidate’s ID CARD or BIRTH CERTIFICATE.  

PAYMENT RECEIPT and EXAM CONFIRMATION LETTER will be sent to you by E-MAIL. 

請用英文㬋楷填寫所㚱部分及附ᶲ考生身份證 或 出生證明文件副本ˤ㚱關收據及考試忂知書將以電郵䘤出ˤ 

PART 1甲部: Candidate Details 考生資料 

Name in English: 
英文姓⎵: 

                       

 Family Name姓氏 Other Name(s) ⎵字 (Must be the same as shown on HKID card/Birth Certificate 
必須填寫身份證 或 出生證明文件ᶲ的姓⎵) 

HKID/Passport Number: 
香港身份證號碼/護照號碼:  

Date of Birth:  
出生日期: 

 

 
 

YYYY
年 

 

 
 

MM
㚰 

 

 
 
 

DD 
日 

 Gender:  
性別: 

 M男  

 F女 

E-mail: 
電郵:  

Address in English: 
英文地址: 

 

                             (Certificate will be sent to the above address 證書將寄到以ᶲ地址) 

 Are you registering through a school / an education centre?  

你是否透過學校 / 教育中心報⎵?   

 No否  Yes是, please state its name請提供其⎵稱 

   

PART 2 乙部: Exam Sessions選擇考試場次  

For available exam dates, please refer to the exam calendar enclosed, or visit our website below.  
㚱關考試日期請參閱附帶之考試時間表，或瀏覽英國文化協會網址ˤhttp://www.britishcouncil.hk/exam/cambridge. 

Level of exam: 
級別: 

 
Starters   (HK$540) 
基礎第ᶨ級 

 
Movers   (HK$605) 
基礎第二級 

 
Flyers   (HK$680) 
基礎第ᶱ級 

First choice for exam session首選*  PB / CB   AM /PM 

Second choice for exam session次選*  PB / CB   AM /PM 

*If your first choice is full, the British Council reserves the right to allocate the candidate to the second choice without prior notice. 
如閣ᶳ首選的考試場次額滿，本會將安排考生㕤次選的場次考試，恕不另行忂知ˤ 

PART 3丙部: Payment Options by Mail or Fax 以郵寄或傳真方法付款  

 Cheque Number 支票號碼: _______________________ (payable to支票抬頭 “British Council”)  
Please mail the registration form and cheque to British Council, 3 Supreme Court Road, Admiralty, Hong Kong. 請填妥報⎵表及支票，寄回香港金鐘法院道3號英國文化協會ˤ 

 By Credit Card:    VISA  MasterCard  

Credit Card Number: 
信用卡號碼:  

    -     -      -      

  Cardholder’s Name: 
持卡人姓⎵ 

 
 

Expiry Date (MM/YY) 
到期日(㚰㚰/年年)  _________ /_________      

 Complete your credit card details and fax the registration form to 2913 5172. Faxed registrations without credit card details will NOT be accepted or processed.  

請填妥報⎵表及信用卡資料，傳真至 2913 5172英國文化協會ˤ未填ᶲ信用卡資料的報⎵表將不⍿理ˤ 

Cardholder’s Signature 
持卡人簽署 

 

By signing, I hereby authorise British Council to charge the specified credit card account for the indicated amount. I promise to pay such total subject to and in 
accordance with the agreement governing the use of such card. 本人授權英國文化協會在ᶲ述信用卡戶口ℏ扣除所需金額ˤ本人承諾將根據信用卡使用條款，ℐ數支付款枭ˤ 

PART 4 ᶩ部: Additional Arrangements 特別安排 

Do you have any additional needs due to ill health / medical conditions? If yes, please specify your requirements here. You must attach supporting 
medical evidence to this form. 考生如因身體不適或藥物治療而需特別安排，請在㬌列明要求ˤ家長 / 監護人必須連⎴醫生證明文件ᶨ併交回ˤ 

_________________________________________________________________________________________________________________ 

PART 5 戊部: Parent / Guardian Details and Consent家長 / 監護人資料 及⎴意聲明 

I understand that an e-mail confirming the exam time will be sent ONE WEEK before the exam. If I do not receive the e-mail THREE DAYS before the 
exam, I will have to contact Examinations Services immediately. By signing below I declare that I have read and understand British Council’s Child 
Safe Collection Policy (details: https://www.britishcouncil.hk/sites/default/files/childsafe.pdf). We may use your details to send you information 
about British Council offers, discounts, events and services which may be of your interest. Please tick here  if you wish to receive the information. 
本人明䘥考試忂知書將㕤考試前ᶨ星期以電郵䘤出ˤ如在考試前ᶱ天仍未收到忂知書，本人應立即聯絡考試服務ˤ以ᶳ簽署為本人確認已閱讀及明䘥英國文

化協會訂ᶳ的考生接復安排 (詳情請瀏覽: https://www.britishcouncil.hk/sites/default/files/childsafe.pdf). ㆹ們可能根據你提供的資料，䘤放你可能對本會

感興趣的優惠ˣ折扣ˣ活動和服務的詳情ˤ如你希望接收忁些資料，請勾選㬌框  ˤ 

 
Name of Parent / Guardian家長 / 監護人姓⎵________________________________ Mobile Number手提電話號碼 ________________________ 

Signature of Parent / Guardian家長 / 監護人簽署_____________________________ Date 日期 _______________________________________ 

Disclaimer: The British Council and the Examining Boards take all reasonable steps to provide continuity of service.  We feel sure you will understand, however, that we 
cannot be held responsible for any interruptions caused by circumstances beyond our control. If examinations or their results are disrupted, cancelled or delayed, 
every effort will be made to resume normal service as soon as possible. The British Council’s liability will be limited to the refund of the registration fee or retesting at a 
later date. 聲明: 英國文化協會及各考試機構將採⍾所㚱合理措㕥，以確保考試可枮利完ㆸˤ如考試因任何超出本會控制範圍的因素而被中斷，本會概不負責ˤ如考試或ㆸ績公佈

被影響ˣ⍾消或延期，ㆹ們當盡力確保盡快恢復㬋常服務ˤ英國文化協會的責任只限㕤徨回考試費用或安排重考ˤ 

https://www.britishcouncil.hk/sites/default/files/childsafe.pdf
https://www.britishcouncil.hk/sites/default/files/childsafe.pdf

