RoSPA ADVANCED MOTORCYCLISTS COVENTRY
APPLICATION FOR GROUP MEMBERSHIP

-

Please complete and return to the secretary, RoAM COVENTRY: AN
Alan Jones: 3 North Street, Daventry, NN11 4GJ [ [ MOTORCYCLSTS |

Tel: 01327 704483 — Mob: 07808 123707 .‘ _.
CHEQUES PAYABLE TO: ROSPA A.M. COVENTRY Oy @

| wish to become a full / associate member of RoSPA ADVANCED
MOTORCYCLISTS COVENTRY - subscriptions due annually.

Contact details

Name: Date of Birth:
Address: Home Tel:
Work Tel:
Mobile Tel:
Occupation:
Email:

Your experience / advanced / post test training:
Motorcycle test pass date:

RoSPA test pass date: Grade:
IAM test pass date:

Honda M.A.C.

Other qualifications:

If you hold RoSPA gold grade are you interested in

becoming a trainer with the group? YES / NO

Your bike details:
Make: Model: CC

Payment:
| enclose my cheque for: £

Signature:

Name: (in block capitals)
Date:
| heard about the group from:

Details will be stored on our files for group use only, and will not be
passed on to any third party. They will be used to produce mailing lists
for newsletter and other information, and administration purposes. If you
do not wish your details stored on computer please place a tick in the box




