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YOUR DETAILS:  Please print clearly in BLOCK CAPITALS 
Member 1 
Title                  Name                           

Email address                          

Mobile / Home Number                                                                                                          

Address  

                          Postcode 

 

GIFT AID: I confirm that I am a UK Taxpayer who has paid tax of at least 20% of the current 
subscription and I wish the u3a to benefit from Gift Aid in this tax year and future tax years. 

 
Member 2 at same address – leave blank if not applicable 
Title            Name                            

Email address                          Mobile Number 

 
GIFT AID: I confirm that I am a UK Taxpayer who has paid tax of at least 20% of the current 
subscription and I wish the u3a to benefit from Gift Aid in this tax year and future tax years. 

 
CONTACT IN CASE OF EMERGENCY: (Please give details) 
Title             Name                                                                                              Relationship to you  
 

Mobile / Home telephone                                                                                                   

 
MEMBERSHIP FEES 
From  1 January 2026 to 31 March 2027  - Please tick as required  

The cost of membership is £15.00 per person  

or if you require the national u3a Matters Magazine by post five times a year, it is £18.00   

or if you are a current FULL member of another u3a, it is £11.00 for Associate Membership 
 
Name of u3a you currently belong to: ………………………………………………………………………………. 
These fees include a £4.00 membership fee paid to our National Organisation, the Third Age Trust, 
which provides a wide range of services and benefits, including liability insurance cover. 
 
PLEASE PAY BY BANK TRANSFER: -  (N.B. This is a Business Account) 
 

NEWARK AND DISTRICT U3A  
SORT CODE                      82 : 12 : 08 
ACCOUNT NUMBER    60014502 
  

(PLEASE QUOTE YOUR NAME AND MEMBERSHIP NO.  AS REFERENCE) 
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Please indicate any particular interests and/or skills: 

 
HOW DID YOU HEAR ABOUT US? 
Please indicate  

PRIVACY STATEMENT 
Please tick the box below to give us permission to use the information you have supplied in the following 
ways: 
• To store it securely for membership purposes. 
• To communicate with you as a u3a member. 
• To share with Group Leaders for those groups that you are a member of. 
• To send you general information about the Third Age Trust (the national organisation to which u3a’s are 

affiliated).       
 
                  (PLEASE TICK) I consent to my data being used for membership purposes as detailed above.               
 
    

  (OPTIONAL) I wish to receive the u3a MATTERS MAGAZINE 5 times a year by post, and I consent to my 
data being shared with the company that oversees the distribution of the Trust Magazines. Please be 
advised that you can request for your data not to be used for any of these purposes at any time by 
contacting us.  
 
  (OPTIONAL) If you have any health needs that might require special arrangements to help you join our 
groups, please tick this box. We'd be more than happy to discuss this with you, to consider the best way 
to make it work for you.  
 

TERMS AND CONDITIONS OF MEMBERSHIP 
All members must: 

• Abide by the principles of the u3a movement. 
• Always act in the best interests of the u3a and never do anything to bring the u3a into disrepute. 
• 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 the elected Committee. 
• Advise the Committee of any change in your personal details. 
•  

SIGNATURE/S 
I/We apply for membership of Newark & District u3a and confirm that I/We will abide by the terms of 
membership as stated above. I/We confirm that I/We have completed the form myself/ourselves. I/We will 
make full payment of fees due as soon as is reasonably practicable. 

Signed (both signatures if applicable) 
 
 
 

                  Dated 

 
PLEASE EMAIL / POST YOUR COMPLETED APPLICATION FORM TO THE MEMBERSHIP 
SECRETARY: 
Mrs A Fuller, u3a Membership Secretary, 61 Valley Prospect, Newark, Notts NG24 4QN   
Email: membershipsec@newark-u3a.org.uk  
 
For internal use: 
Received Paid Logged No/s 

 


