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Examination Booking Form  

Contact Details 
Name of candidate(s): 

 

 

Company:  

 

PCA Member (please tick):      Yes    No  

Address: 

 

 

 

Tel:     Mobile:    Fax:  

 

Email address:  

 

Contact name: 

 

Exam Details (please tick relevant course): 

 

CSRT (Certified  Surveyor in Remedial Treatment)      Members Rates (Ex VAT)               Non-Members (Ex-VAT) 

 

Timber module  (Day 1)                                                   Per module       £155                        Per Day        £195 

Health & Safety module (Day 2 a.m)                              

Damp module (Day 2 p.m)  
 

Date(s) of exam(s):                   /             /2008 

   

 

CSSW  (Certified Surveyor in Structural Waterproofing)                         Members Rates (Ex VAT)               Non-Members (Ex VAT)

       
                       Exam Fee £165                Exam Fee £195 

Date of exam:                         /                  /2008 

 



 

Technicians Exam                                                                            Members Rates (Ex VAT)               Non-Members (Ex VAT) 

                                                                                                                 
                                                                                                                    Exam Fee   £80      Exam Fee  £110 
    

 

Date of exam:                         /                  /2008 

 

 

Payment (please note, bookings are not confirmed until payment has been received in full)  

  

I wish to pay by cheque      A cheque is enclosed for £______________ (please ensure VAT is added at 17.5%)  
(please make payable to Property Care Association)  

 

I wish to be invoiced for  the full amount:  (Remittance must be received in full to confirm the booking)  
 

I wish to pay by: Visa         MasterCard    Switch/Maestro            AmEx               Other  ________________ 

 

Card Holder:  

 

Card number:  _________________________________________________________________________ 

 

Valid from: _______/_________        Expiry Date:_______/______       Issue number (switch only)  

 

Security Number*          (*This is the last three digits on the signature  strip on the back of the card)  

 

Address the card is registered at:  

 

 

Please debit my card £______________ (please ensure VAT is added at 17.5%)  

 

Signature  Date 

 Cancellations can only be accepted on receipt of written instructions to the Property Care Association.  Those received more than 10 working 

days before the course are not subject to charge, between 5-10 working days before the course 50% of the fees will be charged and those 

received less than 5 working days before the course will be liable for the full cost.     


