WINSFORD u3a Membership Application Form

Please print . complete, sign andpost to The Membership Secretary . 7 Carmarthen Close, Winsford CWI 1LP

ADDRESS....cuitimirismsnisnsnisniniisniiniitinnisnien st s s a s a s s POSTCODE........ccconusuruisuruesnsuene
TELEPHONE. ........cccccoscresncrconcrsoncrosesiosesssess MOBILE®. st emiiicinenssseasenses

EMAIL (where possible, to help minimise COMMUNICAtION COSTS) v

Are you currently a member of another u3a? YES/ NO If 50, Which?....ccovviierenrnnerenennnenenenensesenens

MEMBERSHIP FEE £10 including subscription to our national organisation, the Third Age Trust, providing a
wide range of services and benefits, including insurance cover. The subsequent annual fee of £10
(individual full membership) or £10 (associate membership), will become due on the following 1 September.

Please confirm if you wish to sign up for Gift Aid: YES/ NO

MEMBERSHIP TERMS AND CONDITIONS:
To abide by the principles of the u3a movement
Always act in the best interests of the u3a and maintain its reputation
Abide by the terms and conditions of the constitution
Treat fellow members with respect and courtesy at all times
Comply with and support the decisions of your elected committee
Advise the committee of any change in personal details

ICE: In Case of Emergency while I am engaged in any u3a events, please contact:

NAME . PHONE/MOBILE

Do you wish to be included in the direct mailing of the quarterly Third Age Trust magazine, at an additional annual
postage cost of £4.00? If YES (please add £4 to the subscription, sending a total of £14)

| apply for membership of Winsford u3a and confirm that | will abide by the terms of membership as stated above.
| have completed this form myself.

PLEASE PAY THE TOTAL DUE: £10 (or £14 to include quarterly magazine)

PLEASE PAY BY BACS (remember to include your name as a payment reference) to
Winsford u3a (this is a business account) Sort Code 60-15-29, Account no 67519768
Please enter payment date: .................

Please sign and then return the form to the Membership Secretary (see address at top of page).

SIGNED .....cceevrirrirnnnnnnnnnnnnnnnnnnnnnnnnnnnanananae. D DGR oo TP seevne o W cupmadicngesnnmugsass spasilewne

PRIVACY STATEMENT: Winsford u3a requires some personal information so that you can be kept advised of any
events and activities offered as part of your membership. Winsford u3a will

Store your data securely and use it to communicate with you as a u3a member
Share it with group leaders/conveners for those groups you choose to join
Send you general information about the Third Age Trust (our national organisation

Received Paid Registered Membership No NewMem_ten23
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