
Association of South Eastern Driving Instructors 
 

 Membership Application 
 

This application form should be completed, and submitted with your membership fee 
 

 
Name:    Mr / Mrs / Miss / Ms /  
      
Address:      
      
    Post Code:  
      
Home Tel:  Business Tel:  Mobile Tel:  
      
Email:  @  HTML? Yes/No/DK 
      
Do you require a paper copy of minutes, or will you use the ASEDI Website? Paper/Web 
      
Optional Details     
      
Website:      
      
ADI No:      
      
Would you like to be included in the free ASEDI Instructor Web Directory? Yes / No 
  
If ‘Yes’, how would you like prospective customers to contact you? Business Tel / Email 
  
Services 
Offered: Theory Preparation HPT Preparation CD-ROM Loan / Sales 
delete as applicable Book Loan / Sales DVD Loan / Sales Video Loan / Sales 
 Handouts Driver Record In-Car Video Recording 
 Block Discounts Pass Plus Motorway Lessons 
 Refresher Training Test-only bookings Mock tests arranged 
 Advanced Training Intensive Courses DSA Fleet Registered 
  
Vehicle Type: Manual / Automatic               Petrol / Diesel               2 / 3 / 4 / 5 Door 
  
Vehicle: Make:                                     Model:                             Colour:  
 

 

Under the provisions of the Disability Discrimination Act, it is not necessary to cater for every disabled person, but 
details must be available about where a disabled customer can receive the service they require. 
Do you have any experience of teaching people with special physical or educational needs? Y/N 
- If ‘Yes’, please give brief details: 

 
Would you be prepared to offer to teach such a person? Y/N 
- If ‘Yes’, please give details: 

 
Do you have any modifications to your vehicle, or can these be made available? Y/N 
- If ‘Yes’, please give details: 

    
Office Use:    
 Member No:  Date Joined:  ADI / PDI Introduced by:  
        

 


