
 

Membership Applica/on 
Capital le)ers, please 

Member 1 Name …………………………………………………………… 

Address …………………………………………………………………………. 

………………………………………………………………………………………. 

………………………………………….. Post Code ………………………… 

Telephone/Mobile……………………………………....................... 

Email  .……………………………………………................................. 

Member 2 Name …………………………………………………………... 

Telephone/Mobile ………………………..…............................... 

Email…..……………………………………………................................ 

Our membership fee is £15 per annum unless you are a 
full member of another u3a, when it reduces to £10. 

Please state other u3a if applicable…………………………………. 

Our membership Terms and CondiHons are available at 
h)ps://u3asites.org.uk/kingslynn/page/111828 or at our 
monthly meeHngs. 

Please hand in your applicaHon form and giN aid 
declaraHon at our monthly meeHng or send with your 
payment to our Membership Secretary:  Norma Chaplin,  
16 Woodbridge Way, King's Lynn, Norfolk.  PE30 4YW 

!   I intend to pay by BACS. Please pay into the King’s 
Lynn u3a account, sort code 536138, account no 
91885345.  Please quote your name as your payment 
reference. 

!   I enclose a cheque for £15 (£30 for a couple) made 
payable to King’s Lynn u3a.   

How did you hear about us, friend/newspaper/media? 

…..................................................................................... 

Are there any Special Interest Groups which you would 
like to join? 
…………………………………………………………………………............ 

Please also sign the Gi6 Aid form overleaf if    
applicable. 



 

As a registered charity:  King’s Lynn u3a 
no.1100986, we can claim Tax Relief from HMRC 
on subscripHons and donaHons. 

If you pay tax on your income, however small the 
amount, we can include details of your payment in 
our claim to HMRC.  This enhances our income, 
helping us to keep membership fees as low as 
possible. 

We hope that you will help us by filling in the form 
opposite and returning it with your applicaHon. 

If at any Hme you wish to cancel this declaraHon, 
or your circumstances change and you no longer 
pay any tax, please noHfy our Treasurer. 

King’s Lynn u3a Gi6 Aid Declara/on 

Member 1  
Mr/Mrs/Ms, etc, & Name, please. 
………………………………………………............................ 

Signature …………………………………………………………. 

Member 2  
Mr/Mrs/Ms, etc. & Name, please. 
………………………………………………............................ 

Signature …………………………………………………………. 

Address ……………………………………………………………. 

…………………………………………………………………………. 

…………………………………………. Postcode ……………… 

Please treat my/our subscripHon/s today and all 
future subscripHons as GiN Aid donaHons unHl I/
we noHfy you otherwise.


