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BOOKING FORM

To be sent at least 6 weeks prior to the exam date
	Institution name
	

	Contact person
	

	Address
	

	Postal code and City
	

	Country
	

	E-mail
	

	Tel
	

	Invoicing address if different from above
	

	Test date
	

	Number of tests to be reserved for the above date
	


	Signed:
	Date:
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Goce Delcev 6

1000 Skopje, Macedonia

Tel: 02/3135 035, Fax: 02/3135 036

exams@britishcouncil.org.mk, www.britishcouncil.org/macedonia 
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