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ORDER FORM - PAPER BASED TESTING

To register your school for the ART program please complete this form and click the Submit Form button.

School Name:

Street Address: | |
Suburb/Town: | State: Postcode: |
Country: | |
Contact Name: | |
Email Address: | | Phone Number: | |
Date of Order: | | Proposed Test Date: | |
Setup Fee
Per Candidate Charge $1.10 per candidate
Batch Charge $110
Report Fee
Order of Merit Individual Profiles
Test Level Year | Number of | Alphabetical report report report
(A,B,C,D,E) | Level | Candidates $18 per report $18 per report $1.10 per candidate
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Yes, | am authorised by my school/agency to order the Abstract Reasoning Test as indicated and my school/agency
accepts that it will be invoiced according to the prices listed on the ACER website.

Signed: Date: |

Submit Form

Australian Council for Educational Research Limited

19 Prospect Hill Road (Private Bag 55) Camberwell VIC 3124
Australiat +61 3 9277 5555 w www.acer.edu.au
ACN 004 398 145 ABN 19 004 398 145
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