
Pearson BTEC Entry Level in Essential Digital Skills – Submission 1 – June 2020 

REGISTRATION FORM 

First Name 

Last Name 

Password {at least 8 characters 
including 2 numeric or symbols) * 

Confirm Password (must match) * 

Email address * 

Mobile phone +44

Total number of passes required: 

Date of visit (DD/MM/YYYY) 

Card type (please tick) Mastercard Visa Credit 
Visa Debit American Express 
PayPal Other 

Card Number 
Expiry Date (MM/YYYY) 
CVV 
Please do not save my card details for future 
purchases 

(Please tick - √) 

I have read and accept the terms and conditions* 

*indicates required field

Submit 
form 

DRAFT

Editable PDF




