
To: RoADAR TV Group
C/o  The Treasurer, 274 Overdown Rd, Tilehurst, Reading Berkshire RG31 6PP

Payment Details

Advanced Driving Test
and Membership
Application

* delete where applicable

Name (*Mr, Mrs, Miss, Ms, Other..........  )................................................................................................
Address  .....................................................................................................................................................
               .....................................................................................................................................................
               .......................................................................................Postcode...............................................
Tel: Home  ...................................   Work ......................................     Mobile.....................................
EMail  ...........................................................................................    Date of Birth  ..................................

Please complete the following in Block Capitals

I have already  paid for the test as part of my joining fee.

I enclose a cheque/postal order* for the appropriate fee (see over)

made payable to: ‘RoADAR TV Group’

· I agree to be bound by the rules of RoSPA Advanced Drivers and Riders

Signature: ..............................................................................

Please give details of any disability or vehicle adaptation about which the Examiner should know.

· The Examiner will make contact to arrange the date & location for the Test.
Preferred Test Location ........................................................................................
Preferred Dates (am/pm) at least 4 weeks in advance omitting Sundays & Bank Holidays.
...............................................................................................................................................................................
· I accept that the Test  will last about 90 minutes and take place at a mutually convenient time and location.
· I confirm that the vehicle I will use for the Test will be roadworthy and that I am the holder of a current

driving license, insurance for the vehicle and MOT Test Certificate (where applicable) and that I will produce
these documents if requested to do so.

· Details of the vehicle which you will use on the Test ( to assist the Examiner meeting you)

Make ............................................................ Model ...................................................................

Colour …………………………………….  Registration Number ............................................

Type (e.g. Car/Motorcycle)  ...............................................
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RoSPA Advanced test fees:

RoSPA Advanced Riders test  £54  Under 26 years old £47

RoSPA Advanced Drivers test £48  Under 26 years old £41
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