                              
MEMBERSHIP APPLICATION   -   Year: 2024/25          
Please use BLOCK CAPITALS
Title: …………………
Name in full:  ………………………………………………………………………..  
Address:    
.....................................................................................................................................
…………………………………………………………………….. Post code……………………………….
Mobile………………………………………………….                Landline         …………………………..
	Email:      
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


FULL Membership is £18.00 per annum (includes £4.00 capitation fee to Third Age Trust)

ASSOCIATE Membership is £14.00 per annum - if you are a FULL Member of any other U3A. 
Please provide proof of your current membership - see * below
For those joining part-way though the membership year, the subscription may be reduced pro rata.
I wish to apply for membership of Stapleford & District U3A and agree to abide by its Constitution. I confirm that the details are correct, and that I have completed this form myself.
  GIFT AID   I am a UK taxpayer intending tax to be reclaimed on the subscription made under the Gift Aid Scheme.   Yes……………………     No………………
  Signed……………………………………………………………Date………………………………….

 FULL membership            I am not a member of another U3A and enclose   £ ………………
 ASSOCIATE membership   I am a full member of another U3A and enclose    £ …………….
*Name of U3A …...........................................  M/Ship No ………   Period of subscription …………
Please return the completed form, together with your payment to the Membership Secretary.
(cheques to be made payable to Stapleford & District U3A)
Payment by Bank a/c 29150260  sort 77-22-32 Reference full name.


DATA PROTECTION: Your basic details will be kept locally on computer principally in order to maintain the membership list and to facilitate communication and the distribution of magazines and newsletters.   We will not  transfer information to any third parties without your express permission.  Most communication may be via email or the website.  
(
      
Membership card is your receipt
Member’s Name 
 (Printed in full) 
. …………………………………………………………………………………
Method of Payment (Circled)

Cheque
Cash       Bacs
Card payment please enter last 4 digits…………….. 
Amount Paid £ ​​​​​​​​​​​​​​​​​……………………….
Membership No …………………
Treasurer’s Signature ......................................................
Dated ……………………
STAPLEFORD & DISTRICT  u3a





FOR OFFICE USE








