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MEMBERSHIP APPLICATION 2024/2025 

 

 
The Horsham u3a year is from 1 March – 28 February and the annual subscription is £14. 

Please complete and send this application form to the Membership Secretary: 

Jenny Faulkner, 8 Dutchells Copse, HORSHAM RH12 5PD 

*    WITH A STAMPED, SELF-ADDRESSED ENVELOPE, size C5 (9” x 6½” / 22.9 x 16.2cms) 

 PAY ONLINE:  Sort Code: 08-92-99 / Account No: 67324402 

                        Account Name: Horsham U3A 
And quote your surname and house/flat number in the reference field     

AND TICK THIS BOX 
 

 OR ENCLOSE A CHEQUE payable to Horsham U3A 

In case of financial hardship e.g. if on pension credit/income support, please contact in confidence the Membership Secretary: 

email: membership@horshamu3a.org.uk 

PLEASE USE BLOCK CAPITALS AND ANSWER ALL QUESTIONS 

Title  Mr / Mrs / Miss / Ms / Dr / Rev   Surname 

First Name  (the name you like to be known as) 

Address 

Post Code Telephone 

Email Address 
(Not shared with anybody outside Horsham u3a 

without your consent, which is required for email 

distribution of newsletter # below) 

 

Contact Telephone Number in Case of Emergency (ICE) - if different from number given above 
(Please ensure you have permission 

to give Horsham u3a this number.) 

                Circle Your Choices 

• Would you like to receive the Horsham u3a newsletter?                         By Email / By Post 

# If by email, you are consenting to share your email address with Mailchimp, the distributor. 

• Would you like to receive these magazines from the Third Age Trust: 

u3a Matters (5 per annum) and Sources (3 per annum)? 
N.B. You cannot elect to receive just u3a Matters or just Sources: it’s both or neither. 

       Yes / No 

If Yes, you are consenting to share your name and address with the Third Age Trust, the distributor. 

• I have completed the Gift Aid Declaration on the next page.               Yes / No 

• Would you like to join the Really Useful Group (RUG) and be 

available to assist committee members with occasional jobs? 
   Yes / No 

Payment of your membership subscription forms the basis for a contractual relationship between you and 

Horsham u3a and you consent to Horsham u3a: 

• Securely storing the personal data you have provided on this form and  

• Using it to communicate with you as a u3a member about u3a business matters, events and activities. 

You also confirm that your participation in any Horsham u3a events or activities is entirely at your own risk. 

Signed Dated 

Please note that you can request for your data not to be used for any u3a purposes at any time by contacting the Membership Secretary. 

This will mean that we will be unable to contact you and therefore you will cease to be a member of Horsham u3a. 



                       GIFT AID DECLARATION 

                                                                                                                                                                                                   GAD202403mar 

 

Boost your donation by 25p of Gift Aid for every £1 you donate. 

Gift Aid is reclaimed by the charity from the tax you pay for the current year. 

Your address is needed to verify you as a current UK tax-payer. 

 

Please complete and sign this Declaration in order to Gift Aid your donation or 

membership subscription and any donations or membership subscriptions that you 

make in the future or have made in the past 4 years to: 

Name of Charity: 

Registered No: 

HORSHAM U3A 

1054606 

I am a UK tax-payer and understand that if I pay less Income Tax and/or Capital Gains 

Tax than the amount of Gift Aid claimed on all my donations (subscriptions) in that tax 

year (6 April to 5 April) it is my responsibility to pay any difference. 

My Details 

Title Surname 

Full First Given Name 

Full Home Address 

Post Code 

Name of Bank Account Holder(s) 

from which Subscription Paid - 

NOT name of bank 

(Required for Gift Aid purposes) 

 

  

I confirm that I will notify the charity if: 

I want to cancel this declaration 

I change my name or home address 

I no longer pay sufficient UK tax on my income and/or capital gains 

  

Signed    Dated 

 
If you pay income tax at the higher or additional rate and want to receive the additional tax relief 

due to you, you must include all your Gift Aid donations on your Self-Assessment tax return or ask 

HMRC to adjust your tax code. 

 

 


