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	MEMBERSHIP APPLICATION FORM
	Membership No.
	

	
	
	(2026/27)
	

	Title:
	
	Surname:
	
	First name:
	

	Mobile Number:
	
	Landline:
	

	Email: 
	

	Address:
	

	
	Post Code:
	

	Emergency contact details – Please ensure you have their permission to share these details with us.

	Their name:
	
	Relationship:
	

	Contact No(s):
	

	Is Stubbington u3a your main u3a?                                    
	Yes
	[bookmark: Check1]|_|
	
	No
	[bookmark: Check2]|_|
	

	If NO which u3a is?                          
	
	 Membership No.
	

	Newsletter (usually sent via email).

	Would you prefer a copy of the Newsletter posted to you for a fee of £18.00 pa?

	Yes
	[bookmark: Check3]|_|
	No
	[bookmark: Check4]|_|
	Amount Paid
	
	

	

	Membership Fee - NB This payment is NON REFUNDABLE. 
(Please contact the Membership Secretary for current Fee.)

	The following are the methods of payment.

	Card  
	[bookmark: Check7]|_|
	Cheque
(payable to ‘Stubbington u3a’)
	|_|
	Cash
	|_|
	BACS
	|_|
	Amount Paid
	
	

	Do you require any assistance for meetings or groups?
	[bookmark: Check6]Yes
	|_|
	No
	|_|

	PRIVACY STATEMENT: We store your information securely and in accordance with our Data Protection Policy.  You give your consent for the information you have supplied being used in the following ways: 
· To provide our u3a activities and services to you.
· For administration, planning and management of our u3a.
· To communicate with you.
· To monitor, develop and improve the provision of our u3a activity.
· To share with the company who oversee the distribution of Third Age Trust Magazines
· To use photographs that contain your image in Stubbington u3a’s Newsletter, website, or Facebook page.


	DECLARATION: I am applying for membership of Stubbington u3a and enclose full payment with this form. I confirm that I will abide by the terms of membership as stated above.

	Signed:
	
	Dated:
	

	Application forms and payment can be handed in at the monthly meeting or posted to:

Pam Smith, 32 Appleton Road, Fareham, PO15 5QH
 

If you enclose a ssae with this form, your membership card will be posted to you within 1 month.
 




Gift Aid Declaration – for past, present & future donations
Name of charity:  Stubbington U3A	

Please treat as Gift Aid donations all qualifying gifts of money made.

I confirm I have paid or will pay an amount of Income Tax and / or Capital Gains Tax for each tax Year (6 April to 5 April) that is at least equal to the amount of tax that all charities that I donate to will reclaim on my gifts for that tax year.
I understand that other taxes such as VAT and Council Tax do not qualify. I understand the charity will reclaim 25p of tax for every £1 that I give on or after 
6 April 2008.

	DONOR’s DETAILS

	Title:
	
	First
Name
	
	Surname
	

	Address
	

	Post Code
	
	Date:
	

	Signature
	


Please notify the charity (quoting your membership number):
· If you wish to cancel this declaration, change your name, home address or no longer pay sufficient tax on your income and / or capital gains.
(If you pay Income Tax at the higher or additional rate and want to receive the additional tax relief due to you, you must include all your Gift Aid donations on your Self-Assessment tax return or ask HM Revenue and Customs to adjust your tax code.)
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