
 
                      
 
 

  

CITY & GUILDS NPTC LEVEL 2 AWARD 
IN SAFE USE OF PESTICIDES  
REPLACING GRANDFATHER RIGHTS  
WORKBOOK 

 
 
 
 
 
 
Centre Name:  …………………………………………………………………. 
 
Despatch Address: …………………………………………………………………. 
 
   …………………………………………………………………. 
 
   …………………………………………………………………. 
 
Postcode  …………………………………………………………………. 
 
Email   …………………………………………………………………. 
 
Telephone Number …………………………………………………………………. 
 
Special Delivery …………………………………………………………………. 
Instructions 
e.g leave in shed if no answer       ........................................................................................... 
 
 

Course Materials Cost per Item Amount 
Required 

TOTAL 

Grandfather Rights Workbook  £3.00   

 
 

 Sub Total £ 

 For Office 
Use Only 

VAT @ 
current rate 

£ N/A 

  Grand Total 
 

£ 

 
Please return this completed form to receive your Course Materials 
 
Post: GFR Workbooks, City & Guilds, Building 500, Abbey Park, Stareton, Warwickshire CV8 2LY 
Fax :  024 7669 6128 
Email:  ltpworkbooks@cityandguilds.com 
 
PLEASE COMPLETE PAYMENT INFORMATION OVERLEAF 
 

(If you wish to pay by cheque, please make payable to ‘City & Guilds’. Any other named 
cheques will be returned and an invoice issued).  



PAYMENT FOR COURSE MATERIALS 
 
PAYMENT DETAILS FOR INVOICE 
Please complete in full using CAPITAL letters the full name and address to which the invoice needs to 
be raised. 
 
If the total amount including VAT comes to in excess of £1000 please send Purchase Order with this 
order. 
 
Purchase Order Number:  ……………………………………………..…… (Please attach the document) 
 
Contact Name:  …………………………………………………………………………….. 
 
Company Name:  ………………………………………………………………………..…… 
 
Invoice Address:  …………………………………………………………………………….. 
 
    …………………………………………………………………………….. 
 
    …………………………………………………………………………….. 
 
    ……………………………….. POSTCODE …………………………… 
 
 
SAP CUSTOMER CODE ……………………………………………………………………………... 
 
CREDIT CARD PAYMENT DETAILS 
 
Payment for the manuals can be made using a debit or credit card, please complete the following 
information in full: 
 
 
 
 
I wish to pay by Visa / Mastercard / Electron / Maestro / Solo 

 

I authorise you to debit my account with the amount of £________________ 
 
My card number is  
 
Issue Number            Valid From Date     Expiry Date         
(If Applicable) 
 
Security Code   The last 3 digits located on the reverse of the card.  
 
Name (as on card) ______________________________________________________ 
 
Cardholder’s Address ____________________________________________________ 
 
________________________________________ Postcode______________________ 
 
 
Signature ________________________________ Telephone ____________________ 
 
 
Please return this completed form to: GFR workbooks, City & Guilds Land Based Services, 
Building 500, Abbey Park, Stareton, Warwickshire, CV8 2LY or email it to 
ltpworkbooks@cityandguilds.com  

mailto:ltpworkbooks@cityandguilds.com

