
APPLICATION FOR MEMBERSHIP 
 

I hereby apply for membership for road assistance and other services of the Cyprus Automobile 
Association (C.A.A.) as indicated below, subject to the Memorandum and Articles of Association and to 
all other relevant regulations of the C.A.A. 
 

Initial Registration Fee €5,00  

Single member with 2 cars annual subscription fee valid for 12 months €30,00  

For each additional (family) member €8,00  

For each additional car €8,00  

 
Method of Payment:  
 
Cash: → Payable at our Offices, 12 Chry. Mylona Str., Strovolos, 2014 Nicosia 
 
Cheque: → Please issue cheque in the name of Cyprus Automobile Association 
 
Through the online payment system of JCCSMART:  → Link available on our website www.caa.com.cy 
 
 

 
APPLICANT’S DETAILS 

 
 
SURNAME:  ________________________________________________ NAME:  _____________________________________________________ 
 
 
POSTAL ADDRESS:  __________________________________________________________________________________________________________ 
 
 
______________________________________________________________________________________ POST CODE:  __________________________ 
 
 
TEL NO. (HOME):  ___________________________ TEL NO. (WORK):  ___________________________  MOBILE:  _____________________________ 
 
 
E-MAIL ADDRESS:   __________________________________________________________________________________________________________ 
 
 

 
 

CAR DETAILS 
 

FEE MAKE MODEL REGISTRATION NO. 
1st car FREE  

 
 

  

2nd car FREE  
 
 

  

3rd car @ €8,00  
 
 

  

4th car @ €8,00  
 
 

  

 
 

 
ADDITIONAL FAMILY-MEMBER DETAILS 

 
FEE SURNAME NAME CONTACT TEL. NO. 

@ €8,00  
 
 

  

@ €8,00  
 
 

  

 
 
 
 
APPLICANT’S SIGNATURE:  _____________________________________________________________ DATE:  _______________________________ 
 
 

 
FOR OFFICIAL USE 

 
MEMBERSHIP NO.:  ___________________________________________________________________________________________________________ 
 
 
RECEIPT NO.:  ___________________________________________________ TOTAL AMOUNT:  ____________________________________________ 
 
 
ISSUE DATE:  ____________________________________________________ EXPIRY DATE:  ______________________________________________ 


