
Type of registration required:  Registration & ID Card £10.95 + VAT            Registration only £5.20 +VAT

Personal Information                                                                             Title:

Last Name:                                                          First Name(s):

Address:

Town:

County:                                                              Country:

Post Code:                            D.O.B:               /            /                      Telephone:

Mobile:                                                                                       RTITB Reg Number: 

Email:

Details of Continuous Professional Development

Name of organisation’s principal o�cer providing a CPD statement:

Position:

Name of organisation providing CPD statement:   

Contact email:

Contact telephone:                                                                       

Truck/Machine       Model  
Type     

How CPD has been maintainedVenue name & 
address where 
machine last used

Date last 
used / 
operated

Date inital 
certi�cate of 
basic 
training 
issued

Carefully read the declaration below before signing
I con�rm that the above CPD statement is accurate and that dates of use can be veri�ed by reference to training 
provision records, which will be made available for inspection on request. I understand that false declaration may 
result in removal of RTITB registration and/or accreditation and noti�cation to the HSE. 

Principle o�ce signature:                                                                    Date:

Instructor signature:                                                                             Date:

I Enclose
  Payment as detailed  below (applications must include a valid form of payment)

  1 passport style and size photograph

Payment Information

  I enclose a cheque made payable to RTITB

  I enclose a postal order made payable to RTITB

  I wish to pay by credit/debit card (please write a contact telephone number                                                        
      for us to contact you on to take payment or visit www.rtitb.co.uk/assist and click “other products” then select  
  NORS application to register instructors operator quali�cations)
Complete and return to: RTITB, Access House, Hales�eld 17, Telford, TF7 4PW
RTITB would like to keep customers informed of their products and services by email and post and/or telephone. Please write to RTITB at the address above if you speci�cally do not want to 
receive this information. RTITB will not pass your email address to third parties for marketing purposes, but may from time to time make your name, postal address, and/or telephone number 
available to carefully screened companies whose products we believe may be of interest to you. However, if you speci�cally do not want your details passed to third parties please tick here.

Complete and return to:
RTITB
Access House
Hales�eld 17
Telford                                                      
 TF7 4PW

Complete and return to:
NORS_team@rtitb.co.uk
Fax: +44(0)1952 520201


