
Thames Valley Group

Motorcycle Associate Application

Name and Title (Block Capitals)........................................................................................................................

Address .............................................................................................................................................................

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

              Tel. Home...............................   Work ....................................   Mobile ..........................................

              EMail Address ...............................................................    Occupation...............................................

                    Age group       18 - 25                26 - 40                41 - 55                 56 & over

 Experience:  Annual Mileage......................  Riding Since:.........................

                                 Any advanced experience (eg IAM)...................................................

Please select  Option 1:  Membership only  £45

               Option 2:  Membership + test fee £94

                   Payment enclosed:      Cash              Cheque               Value  £...................

                         (Please make cheques payable to RoADAR TV Group  and return to:
 Membership sec., RoADAR TV Group, 7 Angel Mead, Woolhampton, Reading  RG7 5SJ)

                       I am available for observed drives during (please tick all that apply)

       Evenings                  Weekdays                   Saturday                   Sunday

            I would prefer my tutor to be: Male         Female          Either

 I would like to be observed on he following vehicle  Make..........................  Model..........................

  Please read and sign

 1   I am deemed to be in control of my vehicle at all times.
 2   If my observer gives me an instruction which I feel is unsafe I will continue to drive In
   what I believe to be a safe manner.
 3   I hold a full licence and am insured for the vehicle for the full length of the course.
 4   My vehicle is taxed, roadworthy and (if required) holds an up-to-date MOT certificate for
                        the duration of the course.

     Signed .................................................................    Date  .................................    Printed Jan 2009


