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ORDER FORM FOR PRACTICE EXAMS 
National German Examination for High School Students 

 
Practice Examinations: For teachers who are not familiar with the exams, we have sample copies of 
previous exams. 
 
AATG National Examination Reading Passages: This publication contains most of the reading 
passages used in the examinations from 1971 to 1990. This 176-page volume is on CD in PDF format, 
with more texts than the original printed version and an answer key included. 
 

Please order practice examinations as early as possible, 
 to allow ample time for delivery and review with your students. 

 
 
 

Please indicate the quantity you want for  
each year. 

 
2011 2012  Item  Unit 

Price  
Subtotal  

  Level 2 booklets  1.00   
  Level 3 booklets  1.00   
  Level 4 booklets  1.00   
  CD with all listening 

comprehension for 
all three levels  5.00  

 

  Reading Passages 
on CD  10.00 

 

  Shipping/Handling  5.00  5.00 
   

TOTAL 
 

 
 
 
 
 

 
Practice Exams Payment 

 
� check enclosed (please make payable to AATG) 
� purchase order (must be attached to this form) 
� charge to my:  

� MASTERCARD   � VISA   � AMEX  
Account #:       
Expiration Date: (month/year)    
Security Code:             
Print name on credit card:      
Credit card billing address:     
City/State/Zip:       
Daytime phone with area code:     
Signature      

 Please check here if above is a commercial card 
 
 
SHIP TO:  
Name       
School Name      
(only if we are mailing to your school address)   
Address       
City / State / Zip:     

 
Mail this form along with your payment to: 

AATG Practice Exams 
112 Haddontowne Court #104 

Cherry Hill, NJ 08034 
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