SOUTH WALES ADVANCED MOTORCYCLISTS
Affiliated to the Institute of Advanced Motorists: Group No. 1124

Advanced Riding Course Application

NaME oo,

AArES S .,

Postcode .......................................................................

Home Phone.............cooiini. Daytime .......coooieiiiiiiiiien,
Mobile ..., E-mail oo

Years/months full licence held ...............

Motorcycle on which you plan to take yourtest...............cooeiiiiennt.

| enclose a cheque for £229 to cover the cost of the course and Skills for Life Package
(normally £139) also includes Group Membership until 31 December 2010, observer’s fuel
and light refreshments.

| agree to abide by the rules and constitution of South Wales Advanced Motorcyclists, and
do 7 do not agree * to allow my name to be retained on a database for Group purposes
only.(*please delete as appropriate)

| understand that | may NOT hold the observer or SWAM liable for any accident, damage,
offence, fine or injury incurred by me whilst carrying out an observed ride. | also accept that
the final decision to carry out any manoeuvre is entirely my own.

Completed applications and cheques (made payable to SWAM) to:
Membership Secretary, South Wales Advanced Motorcyclists, PO Box 45. Barry. CF62 8YA

Dave Meadows, Tel. 0845 2345567

For office use:



