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MEMBERSHIP APPLICATION 2024-2025 

 
Irrespective of how you choose to pay, please complete this form in BLOCK CAPITALS and send it to the 
Membership Secretary: 
 
   Sue Kent 2 Kings Court, Emsworth, PO10 8FD 
 
Subscription £25 per person  
 
I wish to pay by : 

o Cheque made payable to EMS VALLEY U3A  (enclosed)    or 
o Internet banking transfer to Ems Valley Univ of 3rd Age  

               Sort code 52-41-20    Account number 43518001 
               quoting EmsVal U3A and your surname as the reference.   Date transfer made……………...………….. 
 
Title …………. First Name ………………………Known as….…...........….          Surname …………………………………………………………. 
 
Address ………………………………………...………………………………………………………………………………………… 
 
Post Code ………………… Tel. No. ....................................……....   Mobile No ………………………………………………………. 
 
Email Address ……………………………………………………………………….……………………………... 
 
Please tick the box below to give us permission to use the information you have supplied in the following ways: 
 
            To store it securely for membership purposes 
            To communicate with you as a U3A member 
            To share with group leaders of those groups of which you are a member 
            To send you general information about the Third Age Trust (the national organization to which all U3As are  
            affiliated) 
 
                         I consent to my data being used for membership purposes as detailed above 
 
 
Gift Aid makes every £1 you give worth 25p more at no extra cost to you – just tick the box below: 
 
            I am a UK tax payer and want Ems Valley U3A to claim back the tax on my Membership Fee until such time as 
            I cease to be a member or indicate in writing otherwise 
 
           I consent to my data being shared with the company which oversees the distribution of the Third Age Matters 
           Trust magazine, which I would like to receive. 
 

Please note that you can request for your data not to be used for any of these purposes at any time, by contacting us 
 
Signed …………………………………................                    Date................................ 

 

 

 


