
 
 

 
 
Application Form 
 
 
Name: ………………………………………………………………………………………….......... 
 
Address: ……………………………………………………………………………………………. 
 
………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………… 
 
Post Code: ……………………………… 
 
Tel. No: ………………………………….. 
 
E-Mail: …………………………………………….. 
 
 
Name of second rider if going out as a pair:…………………………………………… 
 
 
Make: …………………………………….   Model: ……………………………… 
 
Engine size (cc): ………………………………………………………………….. 
 
 
Date passed motorcycle test: ………………………………………………….. 
 
Are you a regular rider?   YES / NO 
 
 
Are you returning to motorcycling after a lengthy break:   YES / NO 
 
If so, how long since you rode regularly: …………..year(s) 
 
 
 
 
 
 
 
 

   
 


