
 
 
 

                                                                                                                                        

 

APPLICATION FORM 
Any information you give us will always be confidential 

 
Title (Mr, Mrs, Ms.)….... Surname……………….First name…………………   
 
Address………………………………………………………………………….. 
 
……………………………………………………………Postcode…………… 
 
If you use a wheelchair 
 
 
Do you use a wheelchair?       Yes                                   No    
 
If yes, please tell us what type it is 
 
Electric                     Manual                               Special       
                       
 
About you 
 
Do you use a walking aid (e.g. crutches, frame etc)?    Yes            No   
 
Are you visually impaired?                                             Yes            No  
 
Do you have a hearing impairment?                              Yes            No  
 
Do you have an assistance dog?                                   Yes            No   

                                          
 
 
 



 
 
 
About your health 
 
Please tell us why you cannot use ordinary buses, for example “I am 
wheelchair bound” …………. “following a stroke I can only walk 50 yards 
unaided” …………“I am a multiple sclerosis sufferer”    
……………………………………………………………………………………
……………………………………………………………………………………
…………………………………………………………………………………… 
 
Please tell us about anything else you think we should know about you. 
For example your disability, medication, special equipment, allergies. 
……………………………………………………………………………………
……………………………………………………………………………………
…………………………………………………………………………………… 
 
 
Please tell us about someone we could contact in an emergency. 
 
Name ……………………………    Telephone No. ………………………….. 
 
Address  
………………………………………………………………………………….…
……..………………………………………………………………………… 
 

The person’s relationship with you for example, daughter, wife, friend. 
…………………………………………………………………………………… 
 
I enclose a cheque for £8 payable to A.V.D.A.R.                        tick one  box     
                                                                                                                                            only      
 
I also enclose the completed standing order form 
 
Signature………………………………………………Date ………………….. 
 
Please return to:  
Aylesbury Vale Dial-A-Ride, FREEPOST (SCE9435), Aylesbury,  
HP20 2ZA     NO STAMP IS NEEDED 
 

 
Membership no…………….Date…………………..Zone………………… 



 
 
 
BANK STANDING ORDER 

 
Please fill in this form so that your bank can pay your annual registration fee to us automatically each 

year on the anniversary of  your application. 

Details about your bank or building society 
 
 
Name of bank or society 

 

Address   
 

 
 

 

 
 

 

 
 Post Code 

 

Details about your account 
 
Account name 
 

 

Account number 
 

 

Payment instruction 
 
Please debit my/our account and credit Aylesbury Vale Dial-A-Ride 
Ltd, at Lloyds Bank Plc., Market Square, Aylesbury, Bucks. Sort 
Code 30:90:38. Account number 1286083, with the sums on the dates 
shown below: 
 
 £ Date 
First payment 8 00 Immediately 
Subsequent 
payments 
 

8 00 On…………each year after 
(please leave blank) 

 
 
Signature 
 

 

Date 
 

 

 

Don’t forget to sign the standing order form before you return it to us 
Please return to:  
Aylesbury Vale Dial-A-Ride, FREEPOST (SCE9435), Aylesbury,  
HP20 2ZA     NO STAMP IS NEEDED 


