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Passenger Transport Management CPC Course Booking Form March 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):
Please tick this box if you require any reasonable adjustments to be made in attending this training course
and/or the associated exams
Please tick this box if you believe there may be a conflict of interest created by attending this training
course and/or the associated exams
COURSE REQUIRED
TRAINING COURSES DATES COST* QTy
Passenger Transport Management CPC |\/|oTrl:cl|eaS\(/JI ?é)tthrl\jatr(-)c:rtigaFyriii:/hsl\rAda;C;riT2(:)26 £1550.00

9-Day Intensive Course

Exam Date: 9th April 2026

*Course cost includes VAT

IMPORTANT NOTES, PLEASE READ:
e The last day for registration for this course is 28th February 2026
e Training courses listed above are to be held at our premises in Sawbridgeworth, Herts
e Exams may be held online or paper-based

e The total amount of learning time expected to pass this qualification is 141 hours, 72 of which are guided learning hours pravided
during the 9-day intensive course. The remaining 69 hours must be achieved by candidates by means of home study
e By completing this form you are agreeing to our Terms & Conditions, which can be can be viewed online atwww.drivercpc4u.co/terms

e All course fees must be paid at least 7 days in advance of the course date and are nonrefundable

e Photo ID must be produced at the start of the course, either Valid Passport, Driving Licence or Driver Qualification Card

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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