
BOOKING FORM

Personal details

Name

Address

Telephone (home) (work)

Driving License No.

Theory Certificate No.

Roughly how much tuition have you had? Hours

Helpful comments about your driving (previous tests/difficulties etc.)

Course details

What length of course would you like?                 Hours

When would you like your course to start?

At which location?

First choice (Town)

Second choice (Town)

Do you require a practical test? Yes/No (delete as appropriate)

Type of vehicle? Manual/Automatic (delete as appropriate)

Declaration

Are you aware of any impediment or disability that would prevent you from
benefiting from our intensive course of driving tuition Yes/No

I accept that I must have reached the standard required by the Driving
Standards Agency (DSA) in order to take my test with Benllech Bay.

Signed Date
Please note: we cannot be held responsible for any test cancellations made by the Driving Standards Agency (DSA)

Please remember to enclose your deposit/payment (cheques made payable
to Benllech Bay Associated Driving School)
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