
Please email/provide a copy of your ID Card with this Application Form to admin@britishacademy.edu.tt 

 REGISTRATION FORM – CAMBRIDGE ONLINE CLASSES 

PLEASE TYPE OR PRINT 

Student’s Name: __________________________ ____________________________ ___________________________________ 

Date of Birth: __________________________   Age:  _________________  Gender:        

Current Address: __________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

Telephone: _________________________________ Email Address: _________________________________________ 

SUBJECT SELECTION FOR IGCSE & AS LEVEL CLASSES 

Please INDICATE your choices below: 

Name (Parent Name if student is a minor):_____________________________________________________________________ 

Signature: _____________________________________________  Date Completed: ___________________________ 

IGCSE Subjects AS Level Subjects 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

FIRST MIDDLE SURNAME 

PLEASE PRINT NAME 

MALE    FEMALE  

DD / MM / YYYY 

DD / MM / YYYY 
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