
TRAINING COURSES DATES COST* QTY 
DRIVER 

CPC** 

3.5-day Ini al Course  
(Core, Classes 2, 3, 4, 5, 6, 8, 9 & Packages)  

Monday 20th to Thursday 23rd April 2026 £450.00   

5-day Ini al Course 
(Core, Classes 2, 3, 4, 5, 6, 8, 9, Packages & Tanks)  

Monday 20th to Friday 24th April 2026 £550.00   

1.5-day Tanks Add-on Course 
Tanks only—for exis ng ADR Packages holders) 

Thursday 23rd (PM) to Friday 24th April 2026 £180.00   

*Course cost includes VAT 

**Driver CPC upload is charged at £12.00 including VAT per day. Please indicate the number of days required. 

ADR Ini al Course Booking Form April 2026 

DRIVER CPC • ADR • TRANSPORT MANAGER CPC • OPERATOR LICENCE AWARENESS • TRANSPORT CONSULTANCY 

Driver CPC 4U  Na onal Transport Training 

T: 0800 112 5900   E: info@drivercpc4u.co   W: www.drivercpc4u.co   F: www.facebook.com/drivercpc4u 

Company Name  

Contact Name  

Company Address 
 

Telephone Number  

E-Mail Address  

Invoice To  

COMPANY DETAILS 

COURSE REQUIRED 

IMPORTANT NOTES, PLEASE READ:  

 Candidates must be aware that ADR Driver Cer ficate Training will count towards EU Drivers Hours and Working Time Regula ons 

 Candidates undertaking refresher training are not permi ed to do so with either more than 12 months or less than 6 weeks validity on 
their current ADR Cer ficate  

 All of the courses listed above are to be held at Driver CPC 4U Ltd’s premises in Sawbridgeworth, Herts 

 By comple ng this form you are agreeing to our Terms & Condi ons, which can be can be viewed online at www.drivercpc4u.co/terms 
 All course fees must be paid at least 7 days in advance of the course date and are non-refundable 

 Photo ID must be produced at the start of the course, either Valid Passport, Driving Licence or Driver Qualifica on Card 

 Completed forms must be returned by email to info@drivercpc4u.co 

 Payment may be made by bank transfer to Driver CPC 4 U Ltd—Sort Code: 20-36-98—Account Number: 93240908 
 For payment by credit/debit card please call: 0800 112 5900 

Name  

Home Address 
 

Telephone Number  

E-Mail Address  

CANDIDATE DETAILS 

Date of birth  Na onality  

Current ADR expiry date (if held)  Current ADR card number (if held)  

Tick this box if you require any reasonable adjustments to a end this course and/or the associated exams 
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