
 

               

 

First Name:____________________ Last Name:___________________ Title: ___________ 
 

Address:___________________________________________________________________  
 

Post Code:______  _______  Tel: Code (                  ) Number____________________ 
 

Mobile Number:_________________ email address:________________________________ 
 

Licence Check Code:______________ or NI Number:_______________________________ 
 

Driver Number:________________________ Category entitlements:___________________ 
 

Please tick appropriate box or boxes (see current fees document): 
 

 Improved Driver   Advanced driving   Under 25 years-please state DOB ___/___/_____ 
 
Amount Paid: £___________    on (Date):________________   Method:________________  

 

Payable by BACS or Faster Pay to: ADAS  
Account Number 34869468 
Sort Code: 30-96-26 (Lloyds Bank-Taunton) 
Cheques payable to: Advanced Drivers Association-Somerset  
 

 I understand that membership is not confirmed until all the criteria for membership have been met and 
the appropriate joining and membership fees have been paid.  
 
Your signature confirms your willingness to provide the above information and your responses to the 
consents checklist opposite. 

  
Signature:__________________________________ Date:___________________________   

 
 Please scan and return this form by email to: chalie.waters@btinternet.com  

 
 or post to:   ADAS Membership Secretary/Treasurer 
    The Bungalow, Martock Road 
     Long Load 
      Langport  
    Somerset  
    TA10 9LB               (updated 12.09.2019) 

 

GDPR - Explicit Consents checklist 
 

This is an important document, which contains personal 
information about you and must be completed. It will be kept 
in accordance with the new GDP Regulations 2018. 
In order for ADAS to comply with these regulations we are 
required to obtain your consent for the following: 
 

Please tick all boxes that apply: 
 

 I agree to ADAS accessing my driving history and 
holding this information for a period of one month from 
the date of receipt. 
 
 I have read and agree to the terms and conditions of 
membership contained in the following documents: 

• Terms & Conditions 

• Personal Medication 
 

I consent to receiving information about: 
 Forthcoming events 
 Scheduled meetings 
 Training sessions 
 General communications 
 
I agree to receive communications by: 
   email  
   telephone  
   mobile (text message)  
   post 
 
 

All personal data will be maintained in accordance with the 
GDPR. 
 

Your data will be held for as long as you maintain 
membership of ADAS or until you inform us otherwise. 
 

You will be invited to confirm or update the currency of the 
information held by ADAS at every AGM.  
 

Signed:       Date: 

 

APPLICATION FOR MEMBERSHIP and  
General Data Protection Regulations 2018 

 CONSENTS FORM 

 

mailto:chalie.waters@btinternet.com

