amebnsw Rescheduling Request Form 2024

HOW TO SUBMIT A RESCHEDULING REQUEST

Please complete the personal details and payment information below. Please note all documents and payments must be submitted by
the TEACHER / PRIVATE ENROLLER ONLY at least ten business days before the original examination date.

By submitting this form, the enroller agrees that:
the original exam date and fee will be forfeited

AMEB (NSW) will search for a new mutually acceptable date

If a new date can be found, the exam fee less a 25% discount will be charged (see https:/www.ameb.nsw.edu.au/exams/
fees-and-codes#reschedule for fees)

Please note: This rescheduling request does not apply to period-to-period transfer requests.

TO BE COMPLETED BY THE TEACHER / PRIVATE ENROLLER ONLY.
TEACHER / PRIVATE ENROLLER DETAILS

TEACKHEI/PIIVAIE ENTOIEI NAMIE: ...ttt ettt sttt s et s bbb a s es e b s s s aeae s et basasae s e b s s b e s ass et es b sas e e s et esssasastesesssasassesessesasassesesasasasaesesesanes

TEACKHEI/PIIVATE ENTOIEE NUMDEI: ettt ettt b s st et s s s bbb s e s s e s e b e s ass e bbb asses et e s sasasse bbb asass et esasasaesesesesasassesesasasaesesesasans

PRIONE: ettt VIODIIE: ettt b et s bbbt ananannene s

B ettt et h et h e b s e et e st s et e s e R et eRe st e R e Rt s e R e At s e Rt b e s e Rt ese st s eseatesese et eReaseseseateseRtese s et esenteses et esensesese et e s esteseset et et esese s enentene s

TEACNEI/PIIVAIE ENTOIEE SIGNATUIE: «.evveeeeetete ettt ettt ettt bbb s bbbt b s s s e s s s asae s e s b e s e s aeses b e s as s et ebasasaesesebesasasaessasessesesssesassesesesanastesnans

CANDIDATE DETAILS

CaNAIAAte NAME: cuuovveeeeeecteeee ettt s aenen Candidate Number: ..... -

SUDJECT @NA GIAAE: ettt st s e s s s A s et s e s S e e e s s e a2 s Ao s s s e s s s e st e s e s st e s aae s e ses s sesensn s ssssensssessnsessnsnnes

NOTES and DATES TO AVOID

PAYMENT DETAILS (Please note requests WILL NOT be processed without the accompanying fee)

O I authorise AMEB (NSW) to charge my credit card for $ (plus 0.4% merchant interchange fee)
Master Card / VISA (Please Circle)

NAME ON CAIQ: vttt se s sesanaees SIGNATUIE: ot

Card Number: || [ [ [ [ [ [ [ Expirydate: .~/
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