
Important please read: Instructions on how to complete this form. 
To secure your booking, save this form to your computer using the ‘save as’ function. Complete each of the fields below by typing in the spaces 
provided. Once you have completed your form, save again and return by email to submissions@britsafe.org.

Assessment Booking Form
Level 6 Diploma in Occupational Safety and Health

Section B

Name as you would like it to appear on your certificate

Assessment booking Please tick

 Registration Fee of £50 including VAT payable once only and not refundable

Examination venue Please tick

 London: British Safety Council, 70 Chancellor’s Road, Hammersmith, London W6 9RS

 Manchester: To be confirmed in each instance. Venues are typically located in the city centre.

Assignments

 Unit 2 Examination (Safeguarding People’s Health in the Workplace): £90.00 incl. VAT

 Unit 3 Assignment (Promoting a Positive Health and Safety Culture in the Workplace): £90.00 incl. VAT

Please note: All bookings are subject to availability and completed forms must be received with the relevant payment a 
minimum of four weeks before the examination date.

Examinations

2019 Examination dates
Please tick the required date

2020 Examination dates
Please tick the required date

Fees

25 Jan 31 May 25 Oct 31 Jan 29 May 30 Oct £75.00 (£90 
incl. VAT)

Unit 1 Examination 
(Principles of Health and 
Safety Management)

Unit 2 Examination 
(Safeguarding People’s  
Health in the Workplace)

Candidate’s details Please complete all fields

Section A

Title:

Telephone:

Date of birth:

Email:

Name: Country:

Address:



MT1810

Completed forms must be returned to:
Completed forms must be returned to submissions@britsafe.org

Looking for further information about qualifications? Visit our website at www.britsafe.org

British Safety Council (Company Limited by Guarantee) Registered in England and Wales No. 4618713 at the above address. Registered Charity No. 1097271 and OSCR No. SC037998

Assessment Booking Form
Level 6 Diploma in Occupational Safety and Health

Date:Signature: 

I accept the Terms and Conditions. I understand that if these Terms and Conditions are not met, 
the British Safety Council has the right to withhold results.

Payment details (Please select payment option)  
Note: Where applicable, Value Added Tax (VAT) at the local rate of the delivery location will be applied to the total price. Our SWIFT/BIC code is BARCGB22 
and our IBAN code is GB93BARC20359050809926.

 Payments by BACS  Total sent £  Purchase order no. 

Account Name:  
British Safety Council; Account No: 50809926; Sort Code: 20 – 35 – 90  
Remittance advice: creditcontrol@britsafe.org / Fax: +44 (0)844 583 4731

 Payment by credit / debit card

Billing address of card holder: (as it appears on statement)

Card type: Please debit my card: (in £)

Name on card:

Issue number: (Switch only) Security code: 

Start date: Expiry date:

Card number:

Booking terms and conditions: If paying by invoice, payment must be made within 30 days of the 
invoice being issued and at least seven days prior to the event date. If paying by credit card, please note 
that payment will be taken in full at the time of booking with the credit card details provided. Bookings 
made within 30 days of the event must be made by credit card. Substitute delegates are welcome if we 
are informed in writing at least five working days prior to the event. We reserve the right to amend or 
cancel your booking at any time. Please see www.britsafe.org/eventterms for full terms and conditions.

Billing address if different from organisation address: 

Bank Details Barclays Bank PLC  
75 King Street, Hammersmith, London W6 9HY

Company Details British Safety Council 
Company No: 4618713. Charity No: 1097271. VAT Number: 810 266 267

Terms and conditions
Payment terms
Payment must accompany this assessment booking form.

Examination Administration
I confirm that the examination will be run in accordance with the examination rules (available within the Approved Centre Handbook).

Data Protection
Your personal information will only be used for the purposes of the British Safety Council’s assessment procedures. It will be stored securely and in 
accordance with the Data Protection Act 1998. We may contact you from time to time to notify you of information about our qualifications that may be 
of benefit to you and your organisation. If you do NOT wish receive this information please tick this box.
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