
CONFIDENTIAL WHEN COMPLETED

Associate Application
Please PRINT

Name……………………………………………… ……………………………… DOB: …………………….

Address…………………………………………………………………………………………………………

……………………………………………………………………Postcode………………………………….

Landline :…………………………………………….Mobile :…………….…………………………………

Email : ……………………………………………………………………….

My IAM Roadsmart Advanced Motorcycling Course fee is: £……………….…

Please tick as applicable:

I have paid my membership fee by bank transfer □
I enclose a cheque made payable to CVAM □
I have paid my membership fee via card reader □

Direct Bank Transfer is our preferred method of payment as it reduces our overhead costs. If paying
by this method please use the following account details:

NatWest Bank
Sort Code: 51-70-08
Account Name: “Cheddar Valley Advanced Motorcyclists”
Account Number: 77174240
Reference : your full name (to allow us to identify your payment)

My name, town of residence, mobile phone and email address may be made available to other CVAM
Members and Associates, but only when required in order to administer club business. Do you agree
to this?

Please tick : Yes □  No □
Please tick if this application follows a “Taster Ride” : □
Recruitment event (if applicable) e.g. Super Saturday ………………………………………..

Signed…………………………………………………..........Date………………………………..
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