UNIVERSITY OF THE THIRD AGE                                                            W 
N  O  R  T  H  A  M  P  T  O  N                         U3A                                                    Self-help study groups for retired people 

APPLICATION FORM FOR MEMBERSHIP


PLEASE USE BLOCK CAPITAL LETTERS

MR. MS. MRS. MISS. OTHER ____________________ NAME  _______________________________

ADDRESS ___________________________________________________________________________

______________________________________________ POST CODE ___________________________

TELEPHONE __________________________________ E-MAIL _______________________________

 PLEASE INDICATE YOUR AREAS OF INTEREST

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

WOULD YOU BE PREPARED TO LEAD OR CO-ORDINATE A STUDY GROUP?   □   YES  □   NO

WOULD YOU BE PREPARED TO BE A JOINT LEADER OF A STUDY GROUP?     □   YES  □   NO

IF YES – PLEASE STATE WHAT TYPE OF GROUP YOU WOULD BE PREPARED TO LEAD/CO-ORDINATE __________________________________________________________________________

WOULD YOU BE PREPARED TO SERVE ON THE COMMITTEE?                             □   YES  □   NO

WOULD YOU BE PREPARED TO BE A COMMITTEE HELPER?                                □   YES  □   NO

DETAILS OF PROFESSIONAL/WORKING EXPERIENCE OR ANY PARTICULAR SKILLS OR EXPERTISE YOU WOULD BE PREPARED TO OFFER THE U3A ?           

._____________________________________________________________________________________
Please make your cheque for £20 payable to U3A Northampton (fee covers 1st April to 31st March), and 
send it together with this completed form  to:    U3A Northampton,  c/o Mr. P.J.Catling,   3, Brundall 
Close,  Langlands,  Northampton,  NN3 3EH.
I hereby apply for membership to the above organisation.  I confirm that I have wholly or substantially retired from active employment and agree to abide by the association’s constitution.  I confirm that the 

details I have provided are correct.

SIGNED  __________________________________   DATE ___________________________________

U3A Northampton keeps its members’ details on a computer database. This database is solely for the use of U3A.  No information will be passed on to third parties.  If you object to these details being stored on the database then please tick the following box.  □

-------------------------------------------------------------------------------------------------------------
Registered Charity No. 1077058 – University of the Third Age Trust      

Registered Address: NSB, Billing Road, Northampton NN1 5RT             

National Office: 19 East Street, Bromley, Kent BR1 1QH      

GIFT AID DECLARATION

I declare my wish that the U3A Northampton treat my annual subscription as a Gift Aid Donation and reclaim the tax accordingly.  I confirm that I have paid an amount of UK income tax or capital gains tax equal to any tax reclaimed.  This applies to:

(delete as applicable)

· all my subscriptions made since 6th April 2006 and all future subscriptions until notified otherwise.

· The enclosed donation of £…………………

Signed………………………………………………..
Date……………………..

         Print name (………………………………….)

Please complete this declaration if you are a tax payer and send it with your remittance.  It will enable U3A Northampton to reclaim £2.50 for every £10 received at present tax rates at no cost to you.

---------------------------------------------------------------------------------------------------------------------------------
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