
 

MEMBERSHIP APPLICATION FORM 
 

 

NAME  ..........................................................................................…………..e-mail…………………………………………… 
 
ADDRESS  .......................................................................................................................................………………………………. 
 
………………………………........................................................................... Tel. No. .................................................................. 
 
TYPE OF MEMBERSHIP   
 
FAMILY  (up to 2 adults and 2 children aged 18 years or under) 
 
Please give names of adults ........................................................... driving/non-driving* 
 
    ........................................................... driving/non-driving* 
 
and children   ........................................................... driving/non-driving* Date of birth ......................... 
 
    ........................................................... driving/non-driving* Date of birth ......................... 
 
 
INDIVIDUAL                                                               driving/non-driving* 
 
 
JUNIOR    Date of birth ...................................  driving/non-driving* 
                                                                                                                                             * delete that which is not applicable 
 
INSURANCE DETAILS - FOR EACH PERSON applying for DRIVING membership (continue on back of form necessary) 
 
BHDTA Membership No. .........................................................     Expiry date ............................................................... 
or 
INSURANCE COMPANY ............................................................................................................................................... 
& 
POLICY No. ..................................................................................Expiry date ............................................................... 
     
The details given above are, to the best of my knowledge, correct. I confirm that my insurance gives me third party 
indemnity at any Oaks event I may enter (pleasure drive, Show, One Day Event etc). 
 
Signed ................................................................................................................... Date .............................................… 
 
 
I would like to order ......................... Oaks badges @ £3 each   Oaks car stickers @ £1.50 each .................... 
             

Return this form and your questionnaire with an SAE and your cheque, made payable to The Oaks Driving Club, to:  
 

Mrs Hilary Hill, Isenhurst Farm, Cross in Hand, Heathfield, East Sussex TN21 0UB 
 

Upon receipt of your membership fee and completed questionnaire if you are a new driving member you will require a 
short 10 mins driving assessment after which you will  be made a probationary member of the Club until your 

application has been reviewed by the Membership Committee 
 

Family membership £48, Couple £34, Individual membership £20, Junior £15 


