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Intention to sit 2027 ECVN examination


	Date:
	


	Name:
	






The following information is required to register your intent to sit the 2027 ECVN examination. 


	Chosen location to sit the exam (Bologna or Nottingham)
	

	Contact email for the time of the examination (remember this may be different from the one you use now)
	

	Telephone number (with country code) for the time of the exam (this will only be used if we must contact you as a matter of urgency)
	

	Attempt number 
	


	Year examination last taken (if applicable)
	


	Parts of the examination being retaken (if applicable)
	





By submitting this form you accept our Terms and Conditions including our Privacy Policy. 


Your signature for personal data consent:……………………………………………………………………………
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