
STEP Mathematics registration form 

CENTRE DETAILS 

Centre name: 

Centre contact details (if required): 

CANDIDATE DETAILS  

First name(s): 

Last name/Family name: 

Date of Birth: 

Gender: Male     Female       

UCAS personal ID: 
(if available) 

Candidate’s address: 

Email: 

Telephone: 

 Exams Madrid (Madrid) 

STEP

ACCESS ARRANGEMENTS   
Requests for modified papers must be received by 17:00 (BST) on 18 April 2024. 

25% extra time     Supervised breaks      

Separate invigilation  Use of colour overlays      

Question papers enlarged to A3    Use of a Reader       

Use of an Amanuensis     Use of a word processor      

Other (please give detail of required     
facilities or other modifications)         

Reason for Access Arrangement request 
(evidence, statement from school/doctor 
etc.) 



PAYMENT DETAILS
Payment should be made before registering for the examination by bank transfer. To complete the registration 

process, please send the following by email to registrations@exams-madrid.com:

• Completed registration form

• Proof of payment of fees

Bank details: 
Banco Santander 
Assessment and Certification Services, S.L. 
Account number: 0049 4754 89 2516056032 
IBAN: ES9400494754892516056032 

Banco Sabadell 
Assessment and Certification Services, S.L. 
Account number: 0081 0053 54 0001180228 
IBAN: ES7300810053 540001180228 

STEP

CANDIDATE’S SIGNATURE 

PLEASE RETURN THIS FORM TO YOUR CENTRE AT: registrations@exams-madrid.com 

Further information relating to the STEP Mathematics can be found at 
https://www.ocr.org.uk/students/step-mathematics/  

Oxford Cambridge	and RSA	is	committed	to	making	our	documents	accessible	in	accordance	with	the	
WCAG	2.1	Standard.	We’re	always	looking	to	improve	the	accessibility	of	our	documents.	If	you	find	any	
problems	or	you	think	we’re	not	meeting	accessibility	requirements,	contact	our	team:	
STEPmaths@ocr.org.uk 

SIGNATURE    _________________________________________________ DATE     _________________

CENTRE TERMS AND DATA PROTECTION 

Exams Catalunya declares that all personal data provided by persons completing this form will be processed by 
ASSESSMENT AND CERTIFICATION SERVICES, S.L who will be responsible for its use. The personal data on this 
form will be used in order to provide the services requested to persons completing the form. The use of the personal 
data is deemed to be legal and binding via the express consent of persons completing this form. Users who do not 
provide the mandatory personal data included in this form may not be provided with the service requested. Please 
visit our website at http://www.exams-madrid.com / Privacy Policy for comprehensive information on Data Protection. 
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