
CAMPAIGN AGAINST 
DRINKING AND DRIVING 
MEMBERSHIP RENEWAL/ 

APPLICATION FORM 

(please tick appropriate line) 

 
Individual Membership at    £10   
Family Membership at   £30   
Life Membership at     £100   
Organisation Membership at    £50  
 
You will receive CADD newsletters and be kept informed of all our activities.  
 
I/We include a donation of £ ……………………………………………………… 
Name ……………………………………………………………………………… 
Address …………………………………………………………………………… 
………………………………………………..…………………………………… 
………………………………………………..…………………………………… 
………………………………………………..…………………………………… 
Postcode ………………………………………………………..………………… 
Telephone No …………………………………………………..………………… 
 
Cheques and PO's payable to CADD (no cash please)  
 
Total amount enclosed £ ………………………………………..………………... 
 
Members email address ………………………………………..………………… 
 
I would like a receipt and enclose a SAE? Yes      No  
 
Has a member of your family been killed/injured in a road tragedy? Yes       No  
 
Please post to: 
 
CADD  
CADD, 
PO Box 62,  
Brighouse,  
West Yorkshire,  
HD6 3YY 
 
Tel: 0845 1235541  
E-mail: cadd@scard.org.uk 


