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 Standard Rate BFBi Member 
Total Initial 
Course Cost  

(per candidate) 
£1100.00 £900.00 

Payments  
(All Prices  
Exc. VAT) 

Registration:  £100.00 Registration:  £100.00 
Per Unit:    £200.00 Per Unit:    £160.00 

Exam Resit:   £50.00 Exam Resit:   £40.00 
Practical Assessment: >£200.00 Practical Assessment: >£160.00 

Practical Assessment Resit:   >£200.00 Practical Assessment Resit:   >£160.00 
 
Personal Details  

Title   

Surname   
Forename  

N I Number   Date of Birth   

Address  

 

 

 
Postcode   Telephone No  

Email Address   
 

Experience  

Current Employer   

Contracted Role  

How many years’ experience do you 
have working in cellar/dispense service 

installation and maintenance? 

 

What proportion of your day to day role 
deals with the installation and 

maintenance of cellar/dispense 
systems? 

 

What do you hope to gain from 
completing the NCCSIM? 

 

Do you hold a Personal Licence? 
(Please select)  Yes  No 

Which of the available regions would  
you be willing to attend? 

(Please select) 

 North-West  North-East 

 Central  South-West 

 South-East  Wales 

 Scotland 
 

Please Continue Overleaf 

NCCSIM 
Course Enrolment Form 
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Special Requirements  

 Yes No 
Do you require any special examination adaptations? e.g. Coloured paper, large print   
Do you have a disability which you would like to make us aware of/require support?    
If Yes to either above, please give details: 
 
Do you have any special dietary requirements?   
If Yes, please state: 
 
Present Employment 

Organisation: 
Address: 
 
 Post Code: 
Tel No: Contact Person: 
Email Address (Organisation): 

 
 
 

Candidates must provide a passport style photograph 
to be included on CSIM card 

 
 
 

Please Be Aware: 
Notification of any cancellations must be received more than 7 
days in advance, of the exam date, in order to receive a refund. 

 
 
 

 
Applicants Signature:         Date:      
 

Please return all completed forms to the one of the addresses found at the foot of this document. 
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