
INTERNATIONAL AUTOMOBILE DRIVERS CLUB

www.IADC-CLUB.com

By signing this application form I understand and will follow all City, State, Federal & International Traffic 
Regulations required by law & I acknowledge that I may not drive, anywhere without a valid Driver's License, & that 
my International Drivers License is not a stand-alone document; it has to be accompanied by original valid driver's 
license.

PHOTO
4x5 cm
1.5”x2”

COUNTRY
OF BIRTH

SEX/GENDER

DATE OF
BIRTH

FIRST NAME

LAST NAME

MONTH

When sending by Mail please include Money Order (no checks)

FOR OFFICIAL USE ONLY

Signature of the applicant must fit inside the box

55 Grymes Hill Rd, Staten Island    NY     10301

EYES HIGHT

CIRCLE
CATEGORY

DAY YEAR

ADDRESS
STREET

CITY STATE ZIP CODE

APT.

ADDRESS
STREET

CITY STATE ZIP CODE

APT.

APPLICANT’S INFORMATION ( P R I N T )

MAILING ADDRES ( P R I N T ) no PO Boxes

Tel.: (718) 238-0623, (718) 238-2863     Fax: (718) 238-0623

Your phone number:____________________________

Priority mail $4.50 in USA Express Mail $15.00 in USA

International Express Mail $30.00

UPS Second Day $10.00




