
 
 

Application For Membership 

Tick Box  Membership 
For fee type   Fees 

Junior (under 16yrs)  Free 

Youth (16 - 20yrs)  £20 

Adult (21 yrs up)  £75 

 

For full adult membership there is an initial 
joining fee of £15.00 

I wish to apply for membership and I enclose 
£…………. 

 

Name and address of applicant: 

Mr/Mrs/Miss ................................................................ 

Address ....................................................................... 

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

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

Date Of Birth ............................................................... 

Car Reg No ................................................................. 

Signed ......................................................................... 

Date ............................................................................ 

Send completed application, correct fee, joining 
fee and stamped addressed envelope to: 

Permit Secretary, 12 St Isselles Avenue, 
Haverfordwest, SA611JU. 

For use of General Committee and Permit Secretary 

Probationary Permit Number……………….. 

Date Issued……………………. 

Tick Box  Membership 
For fee type   Fees 

Junior (under 16yrs)  Free 

Youth (16 - 20yrs)  £20 

Adult (21 yrs up)  £75 

 

For full adult membership there is an initial 
joining fee of £15.00 

I wish to apply for membership and I enclose 
£…………. 

 

Name and address of applicant: 

Mr/Mrs/Miss ................................................................ 

Address ....................................................................... 

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

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

Date Of Birth ............................................................... 

Car Reg No ................................................................. 

Signed ......................................................................... 

Date ............................................................................ 

Send completed application, correct fee, joining 
fee and stamped addressed envelope to: 

Permit Secretary, 12 St Isselles Avenue, 
Haverfordwest, SA611JU. 

For use of General Committee and Permit Secretary 

Probationary Permit Number……………….. 

Date Issued……………………. 


