FE FUNDAMENTAL OF ENGINEERING REGISTRATION FORM o
SATURDAY, APRIL 22, 2006 APEGGA

Attention: You must be registered with APEGGA as a P.Eng., E.1.T., or a Student Member to be eligible to write this
examination.

PLEASE PRINT OR TYPE INFORMATION

APEGGA Member ID #: DOB:

Last Name: Title:

First Name:

Address:

City: Prov/PC:
Business Telephone: Home Telephone:
Email:

EXAMINATION INFORMATION

FE - Fundamentals of Engineering ($125.00 U.S.) NON-REFUNDABLE
Site Preferred: [ Edmonton O calgary

PAYMENT INFORMATION

Payment must be made in U.S. dollars (U.S. cash, U.S. dollar bank drafts). Mastercard or Visa will be accepted. (Mastercard
or Visa accounts will be debited in U.S. dollars). Please make your check or money order payable in U.S. currency to
APEGGA.

O visa O Mastercard [ U.S. Cash [ U.S. Bank Draft
Cardholder's Name:

Card Number:

Expiry Date: Month: Year:
CANDIDATE STATEMENT (Date and Sign)

I understand that APEGGA makes no representations regarding whether licensing authorities in any particular
state of the United States will accept or attach any weight or significance to scores achieved on the NCEES
Fundamentals of Engineering Examination administered in Canada.

I understand that my site preference cannot be guaranteed and that I will be admitted only to the test site for
which | have been scheduled. | agree that in the event my examination papers are lost, or if the exam is not
held for any reason, any claim I may have will be limited to the examination fee paid by me. | further
understand that submission of this form acknowledges that | understand and agree to the provisions
contained in this form.

Deferral may be allowed at the discretion of APEGGA:; normally, no more than one deferral will be permitted.

Date: Signature:

DEADLINE FOR THIS FORM TO BE RECEIVED BY APEGGA IS MARCH 10, 2006.

MAIL OR FAX TO ATTENTION: CAROLYN DEETS
APEGGA

1500 Scotia One

10060 Jasper Avenue

Edmonton, AB T5J 4A2

Tel: 1-800-661-7020, 1-780-426-3990

Fax: 1-780-426-1877
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