
Your school’s name:       _______________________________________

Your BEST Policy No:     _______________________________________ 

Your name: ____________________________________________

Your position: ____________________________________________

Your contact phone no:   ______________________________________

Your contact email:          ______________________________________

Your preferred educational supplier for the vouchers: 

____________________________________________________________

Recommend us to another school and we
will give your school £50 of vouchers.
Please ensure you have the permission of the school you are referring to pass on their details.
Please let them know we will contact them shortly to discuss their insurance needs. And as a thank
you we would like to offer you £50 of vouchers for your school, if the referred school purchases
cover with BEST.  Simply complete this form and return to us at the address, fax or email below.  

Fax: 01454 616 810       Tel: 0800 389 2028          Email: info@capitabest.co.uk
Post: Minton House, Woodlands, Woodlands Lane, Bradley Stoke, Bristol BS32 4JT

Referral school’s name:          __________________________________

Referral contact’s name:        __________________________________

Referral contact’s position:    __________________________________

Referral contact’s phone no:  __________________________________

Referral contact’s email:         __________________________________

When it comes to building secure staff absence budgets we tick all the right boxes.
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Terms and Conditions of Referral 

You must have the express permission of the referred school to pass their details on to us in order that we can
contact them to discuss their staff absence insurance needs.

The vouchers will be the property of the school or educational institution recommending BEST, not the 
individual making the recommendation. The vouchers may be used for the school how they see fit. 

Vouchers with a value of £50 will be posted within 30 days of the referred school confirming cover with BEST. 

The referring school’s contact may state a preference of supplier but no guarantee can be given that the 
vouchers will come from that supplier. 

The vouchers are only valid until their expiry date and can only be used with the supplier from whom they were
purchased.  

BEST are not liable for the quality of goods and services provided by other suppliers. 
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