Please fill in the form using a ballpoint pen and send it to:

Safety House, Beddington Farm Road, Croydon CR0O 4XZ
|:| Forename ‘ DIA Membership No. (if applicable)
Title ‘ ‘ ‘ ‘

Address Test applied for: o e M

Car| | Taxi[ | Motoreycle [ | PcV [ | LGV[ |

saan | ]

C t Postcod H -
ounty ostcode I wish to take: (Please tick) M

‘ DIAmond Advanced Test [ | £78

Telephone ’ )
DIAmond Special Test [ | £125
Mobile ’ ‘
Refund policy: for cancellations received up to seven days prior to the test
Email ’ ‘ date we will refund 50% of the fee paid. No other refunds will be made.

If your credit or debit card billing address is different from the above address, please supply a billing house number and postode.

ouserumber [ 1] ][ ] Poseote [ 1101010100 VISA

| wish to pay the sum of £78 for the DIAmond AdvancedTest / the sum of £125 for the DIAmond Special Test (please delete as applicable)

Pay by Credit / Debit Card D Cheque / Money order (payable to DIAmond Advanced Motorists Ltd) D

caaneer [ [ [ ][] OO O O O O I
Start date D D / D D Expiry date D D / D D Issue No. (if applicable) D D 3 digit security code D D D

Self declaration
I declare that | have read and understood the requirements of the Signature
test that | am applying for. Date
DIAmond strongly advises that you seek the guidance of a
DIAmond Advanced Instructor to ensure you are adequately ’ ‘ ‘ ’ ‘ ‘ ’ ‘ | ‘ ‘

prepared for your test.
For a list of instructors please vist our website: www.driving.org




