PROMETRIC THOMSON LEARNING
Please ensure that your request is typed in English and that all fields are answered. If fields are left blank, this form will not be processed.

   Registration 
 
     Reschedule      
       Cancellation
          Update Details          

	Test Site:
	VE2


	

	Candidate Testing ID Number:
	
	

	First Name:
	
	

	Middle Initial:
	
	

	Last Name:
	
	

	Daytime Contact Phone No.:
	
	

	Home Phone Number:
	
	

	Correspondence Address: (This is the address where the certificate will be mailed)
	Company Name (if work address):        
	

	
	
	

	
	
	

	City:
	                                                                    State:
	

	Country:
	Vietnam                                                       Post Code:
	

	E-mail address:
	
	


	Test No.
	Language
	Test Description
	Exam Date

(dd/mm/yy)
	Voucher No./ Promo code /any other discount code
	Voucher expiry date
	Time
24hrs

	
	English 
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


