-ational Please return completed
l-emOIition booking form to:

l--r-ai?E)nugp Health & Safety Touch Screen Test Booking Form 23::;::, House

Paradise
Training the Demolition Industry Hemel Hempstead

Hertfordshire
HP2 4TF

Candidate Details:

Forename: | Surname:

Title: Mr/Mrs/Miss/Ms (delete as NI Number: DOB:
appropriate)

Home Address:

Post Code: CITB/Cskills Registration No:

Telephone No: Mobile No:

Company Details: (if applicable)

If you are booking a test on behalf of the candidate please complete the company details below.

Booked by (Name): | Company:
Address:
Postcode: | Telephone No:

Please indicate what category the candidate wishes to be tested for:

Category Title (x)
CSCS Operative

Demolition

CSCS Manager

Managerial & Professional

Highways

Plumbing & Gas

Lift & Escalator

Domestic heating & plumbing (HVACR)
Pipefitting & Welding (HVACR)
Refrigeration &Air Conditioning (HVACR)
CSCS Supervisor

Working at heights

Service & Facilities (HVACR)
Ductwork(HVCR)

Professional Qualified Person Design

Please sign below to confirm that you have read and understand the NDTG Terms & Conditions of Bookings and
the Prometric Data Protection Act Notice.

Please note: if booked on behalf of the candidate the Employer must ensure the candidate has read and
understood the above information.

Candidate Signature: Date: __ / [/
Employer Signature (if booked on behalf of candidate): Date: __ / /
Office Use Only:

Confirmed Test Date: / / Time: _: am/pm

Prometric Notified: /  J Login Details received: /  J

Invigilator Name:




