DRIVER CPC « ADR * TRANSPORT MANAGER CPC » OPERATOR LICENCE AWARENESS ¢« TRANSPORT CONSULTANCY

0800 112 5900 info@drivercpc4u.co www.drivercpcdu.co www.facebook.com/drivercpcdu

CILT(UK) Passenger Transport Management CPC Exam Booking Form April 2026

CANDIDATE DETAILS

Title

First name

Last name

Address

Post code

Telephone number

E-mail address

Date of birth

Town of birth

Country of birth

Invoice to (if different from above):

Have you have sat either exam with CILT(UK) in the last 2 years (Y/N)

Do you require any reasonable adjustments to be made in attending these exams (Y/N)

Do you believe there may be a conflict of interest created by attending these exams (Y/N)

EXAM DATE: TUESDAY 14TH APRIL 2026

Paper 1: 09.30-11.30 Paper 2: 13.00-15.15
PLEASE INDICATE Y/N AS APPROPRIATE
EXAMS REQUIRED PRICE FIRST TIME RESIT

One-off Learner Registration (LR) Fee (NOT REQUIRED FOR RESIT EXAMS) £29.00
Passenger Transport - Paper 1 Multi-Response Format (PAPER-BASED) £57.00
Passenger Transport - Paper 2 Case Study (PAPER-BASED) £57.00
Passenger Transport - Paper 1 Multi-Response Format (ONLINE) £85.00*
Passenger Transport - Paper 2 Case Study (ONLINE) £85.00*
Administration Fee Including VAT (PER EXAM) £40.00**

*Includes online exam proctoring fee **All exam fees are exempt from VAT, excluding the administration fee

IMPORTANT NOTES, PLEASE READ:
e The last day for registration for the Tuesday 14th April 2026 exams is Monday 23rd March 2026
e Paper-based exams will be held at our premises in Sawbridgeworth, Herts
e By completing this form you agree to our Terms & Conditions. These can be viewed online at www.drivercpc4u.co/terms
e All fees must be paid by the final registration date and are non-refundable
e Photo ID must be produced at the day of the exam, either valid Passport or Driving Licence
e Completed forms must be returned by email to info@drivercpc4u.co
e Payment may be made by bank transfer to Driver CPC 4 U Ltd—Sort Code: 20-36-98 —Account Number: 93240908
e For payment by invoice or credit/debit card please call: 0800 112 5900
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