
 
 

 

APPLICATION FOR MEMBERSHIP – ADVANCED DRIVERS 

I wish to apply for membership / renewal of membership of the RoSPA Advanced Drivers and Riders, 

Norfolk and Norwich Group.   

I understand that my membership record is held on computer but it will only be used for administration. 

TITLE . . . . . . . .  FORENAMES. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

SURNAME . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

ADDRESS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

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

POST CODE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Telephone - Home or Mobile  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

E-Mail Address (This will be used ONLY for distribution of monthly newsletters)   

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

Indicate if this address is an addition or changed since last year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Membership No. of Local Group  . . . . . . . . . . . . . . . ( This can be found on your green membership card ) 

Occupation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Have you passed the ROSPA Advanced Test:   YES / NO* 

Pass Grade . . . . . . . . . . . . . . . . . . . . . . . . . . .   Date of Test / Latest Retest . . . . . . . . . . . . . . . . . . . . . . . . . . . 

I enclose the sum of £10 in payment of my *Application / Renewal  

(*Please delete which is not applicable) 

Make cheques payable to:  RoSPA Advanced Drivers and Riders 

 

SIGNED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   DATED . . . . . . . . . . . . . . . . . .  

Please forward the completed application with your subscription to: 

The Membership Secretary, 
Peter Matchett,  
61 Stylman Road,  
Clover Hill,  Norwich,  
NR5 9ET  
 
Tel:   01603 742238. 
 


