
University of the Third Age 

 
Sedgefield  & District 

 
I wish to become a member of Sedgefield and District U3A, part if the Third Age Trust. I 

give my permission that these details may be shared only within the U3A organization. I 

agree to abide by the conditions of membership as outlined in the Constitution of this branch.  
(see Website) 

 

Name (Mr/Mrs/Miss/Ms)  ………………………………………………………………………………………………………………………… 

Address  ……………………………………………………………………………………………………………………………………………………… 

Post Code ……………………………………………………………………         DoB  ……………………………………………………… 

Tel No  …………………………………........................................     Mobile  ………………………………………………………………… 

e-mail  …………………………………………………………………………………………………………………………………………………………… 

The Annual Subscription is £20 and is payable in September of each year.  

 This covers venue rental, speaker costs, interest group support, U3A central 

subscription (this covers a wide range of services and benefits including liability 

insurance cover), Regional subscription , and regular U3A publications 

 

This U3A processes member’s information  so that we can keep you informed about events, 

groups and activities as part of your membership. We will  

 store it securely,  

 use it to communicate with you as both a local U3A member and as a member of the 

Third Age Trust (our parent body),  

 share it with the leaders/convenors of the groups to which you belong,  

 

During a meeting, event or activity there may be occasions when photographs/videos are 

taken. These may be of individuals or of groups. May we have your permission to use any 

image in which you appear, in advertising, promotional or reporting materials of the U3A only? 

 I give my permission / do not give my permission for my image to be used as 

advised above.   

 

During a meeting, event or activity there may be occasion to offer first aid or to call for 

Emergency Services on your behalf. May we have your permission to do so? Do you carry an 

ICE (in case of emergency)card/contact information? 

 I give my permission / do not give my permission to receive first aid as 

appropriate and/or for Emergency Services to be called. 

 I carry / do not carry an ICE card/contact information. 

 
Please hand in this form at a monthly meeting or forward it to our treasurer,  with a cheque 

(payable to Sedgefield and District U3A) for the appropriate amount.  

Carol Archer, 6 The Orchard, Sedgefield.  TS21 2AN 

 
 

 

Signed  ....................................................................................................................       Date  ........................................................................  


