
Autotest Drivers Club (N.I.) Ltd
Entrant / Driver

Address line 1

Address line 2

Town

County

Postcode Competition Licence No:

e-mail address

Telephone number Mobile No:

**

Signed …………………………………..…… parent / guardian
Address

Town

County

Postcode Telephone no.

Class entered Grade [please circle] Expert  : Semi-expert  : Novice

Car make/model Engine size cc

Name / Relationship

Address line 1

Address line 2

Town

County

Postcode Telephone no.

Signed …………………………………. Entrant / Driver                                    Date …………………………


