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Please arrange for an assessment drive with an approved tutor from Wiltshire RoADAR. I certify that I am the holder of a full current driving licence for the class of vehicle to be used. I certify that the vehicle is roadworthy, and where necessary the vehicle has a valid M.O.T. test certificate. I also certify that the vehicle is insured for third party risks. In the case of a motorcycle the engine is a minimum of 250cc.
PLEASE PRINT IN CAPITAL LETTERS
Full Name: Mr/Mrs/Miss/Ms...............................................................................................

Address: ...........................................................................................................................

..........................................................................................................................................

Town/City: .........................   County: .......................  Post Code: ...................................

Telephone: -
Home: ...............................................................................




Mobile (Optional): ..................................................................

Work (Optional): …………………………………………………

Email (if available) PLEASE PRINT: ................................................................................

Your Age Group:    17 – 20    21 – 30    31 – 40    41 – 50    51 – 60    61 – 70    71+

Vehicle Details:   

Car/ Bike: ...................................................
if car, Manual/Automatic: ...........................
Make: ..............................................        
Model: .......................................................
Registration: .....................................      CC: …………      Fuel Type: …………….………

I enclose a cheque/postal order for the sum of £15.00 made payable to Wiltshire RoADAR for the assessment.  Alternatively, payment can be made by electronic bank transfer to the group’s bank account: Sort Code 20-84-58, Account Number 80006998.  Please include your name and initials as the Payment Reference.  I understand that if I join the group as an Associate within one month of the assessment, I will receive a discount of £5 on my first year’s membership. 
Please forward this completed form to the membership secretary at the above address.

Signature: ........................................................             
Date: ................................

To help us give you the help you need, please answer the following questions: -

1. When did you pass your driving/riding test? ..................................................................

2. Have you undertaken any additional training? ...............................................................


If so type of training: ……………………………………………………………………..






