4 Cambridge Assessment
International Education

UNIONVILLE INTERNATIONAL ACADEMY

)l Cambridge International School

CIE EXAMINATION REGISTRATION FORM 2026 SERIES

STUDENT INFORMATION

Student’s First Name

Student’s Last Name

Stdeunt’s Genger

Student’s date of birth

Student’s Phone number

Student’s First Language

Student’s Permanent Address

Student’s Email

Unique Candidate Identifier (UCI) and Candidate Number

If you have a 12-digit/character Unique Candidate Identifier (UCI) or a previously assigned candidate
number, please provide them in the fields below. If this is your first time taking an IGCSE or GCE

examination, these numbers will be assigned to you after registration.

UCI (For Previous UK Candidates Only):

Previous Center Number

Previous Candidate Number

250 Lesmill Road. North York, ON. M3B 2T5. Phone# 416-250-5222. Email: info@Unionvilleacademv.com
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Code, Duration, and Exam Date.

Please complete the following details for the exam(s) you wish to register for: Syllabus/Component, Exam

Syllabus and Component

CODE

DATE

Session

250 Lesmill Road, North York, ON, M3B 2T5, Phone# 416-250-5222, Email: info@Unionvilleacademy.com

2
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FEE SCHEDULE (We will not issue any refunds)

The following fees will apply to external candidates

Levied by Centre $200.00

Examinatino Fee Per Component $180.00

Practical Exam Fee (per
(p $ 485.00 (to cover the cost of materials and

exam)[biology/physics/chemistry) Set up time)

Practical Exam Fee (per exam)(information $ 685.00 (to cover the cost of materials and

technology) Set up time)

Late Registration penalty Fee $180.00 (per syllabus)

The late registration period for the May/June 2026 examination series begins on February 21, 2026 at 14:01

EST. A $180.00 late registration penalty will apply per syllabus.

CREDIT CARD AUTHORIZATION INFORMATION

Card Type: Master Card Visa AMEX

Credit Card Holder Name (as shown on card):

Card Number:

Expiration Date (mm/yy):

CVC code (3 digit on back of card):

Billing Address:

Please complete and SUBMIT the CREDIT CARD AUTHORIZATION INFORMATION FORM together with your

registration form.

250 Lesmill Road, North York, ON, M3B 2T5, Phone# 416-250-5222, Email: info@Unionvilleacademy.com
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