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	Name of candidate to appear on report


	Preferred Date
	Preferred Time
	Exam Provider
	*Candidate/Testing ID#

	
	
	
	( PROMETRIC

( PEARSON VUE
	

	*Permanent Address

	*Mobile
	*Birthday

	*Position/Title:

	*Full Company Name:

	*Address:
	*Industry

	
	*VAT Exempt       (YES      (  NO

	*Company TIN
	

	*Tel. Nos.


	*Fax Nos.


	*E-mail



	*Billing Contact & Job Description (from your acctg. dept.)


	*Billing Contact Numbers and e-mail




SURVEY:

1. What is your objective for taking the certification exam?  


2. What is your company’s objective for having its employees certified?  


3. Is your exam fee company-sponsored or individual?  ( COMPANY-SPONSORED      ( INDIVIDUAL 

	Exam Code
	
	Exam Title
	


Note: Please complete this form to prevent processing delays. Candidate must  provide both the exam code and title.  One ER Form for every candidate only, please have copies made if extra forms are needed.

Terms and Conditions:

1. Reservations will not be accepted without a completed and signed dB Wizards ER Form.  

2. Candidate will be authorized to bring the payment to dB Wizards.

3. Candidate must call 7574889 to check if your registration has been confirmed or to seek advice on the exam code.

4. Cancellation/postponements: it is the candidate’s obligation to inform Sylvan Prometric at 1-800-1-6110-26 (toll free no.) or Pearson VUE at 1-800-1-6110-139 (toll free no.) for any changes with regards to exam schedules.  Prometric or VUE will charge full fee for no shows or if candidate reschedules his/her exam less than two business days before exam date.  
5. Upon completion of this form, please fax back to 7574890 at least 2 (two) business days prior to the examination date.

6. Full payment must be made on or before the exam date, dB Wizards reserves the right to refuse the candidate from taking exams due to the candidate’s failure to comply.  Fees may change once the original exam date has been moved.  

	I agree to abide by the Exam Reservation Terms and Conditions
	
	Cash
	
	Check 
	
	dB Wizards’ voucher

	Accepted by Client
	
	

	(To be signed by examinee)
	
	

	
	

	(To be signed by candidate/candidate’s manager)
	Executed by dB Wizards Testing Center
	

	
	
	
	

	Signed
	:
	
	
	Signed
	:
	

	Name
	:
	
	
	Name
	:
	Poch Reyes

	Position
	:
	
	
	Position
	:
	Director for Operations 

	Date
	:
	
	
	Date
	:
	

	To be filled by testing center

Testing Center: PH8

	Confirmation ID:
	

	Test Fee:
	USD
	

	Registered by:
	

	Comments:
	


28/F, 88 Corporate Center Building


Sedeño cor. Valero Streets


Salcedo Village, Makati City


Tel. No.: 757 4889   Fax 757-4890





Exam Reservation Form





Please print


Please include your Candidate/Testing ID if you have already taken an exam.





Mode of Payment  (If check please issue to dB Wizards, Inc.)








