
Title (Dr / Mr / Mrs / Miss / Ms:

Forename:									 Initial(s):

Surname:

Address:

Postcode

Telephone:

Email:

Date of birth:

    Replacement Membership Form for Renewal
You must have been a member in the previous year to use this renewal form, otherwise use the New 
Membership Form. Please indicate membership type by ticking appropriate boxe(s).  Membership runs from 
1st January to the 31st December. Allow 28 days for your permit to be sent.

Adult  £45 Senior £30 Junior £10

I consent to my membership details being held on a computer for the Association’s benefit only.

Signed:....................................................................................	 Date:........./........../..........

Note: A parent of guardian must sign for anyone under 16 years of age. 

Please sign and date this application form and send it to:

HDAA, Sandholme Grange, Newport, East Yorkshire HU15 2QG 

or email the form to: kevinclifford.office@gmail.com

(Please do not forget to put a stamp on the envelope)

80+ Free




