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Personal Data

First Name:
Last Name:
Email address:
Address in Hungary: 
(street, address, city, zip code)
Data for payment- billing address:
(street, address, city, country, zip code)

I agree to the transfer of my data to the Coordinating Office of the Language Examination in compliance with the data management rules. I declare that the personal data provided in my application form are accurate and correspond to the data on my passport/identity card. In the event of any discrepancy, I accept financial and moral responsibility for any resulting damage.  




Signature
