
APPLICATION FOR MEMBERSHIP OF THE SAXILBY BRANCH OF THE U3A
RENEWAL FORM for year 2026/2027


Title ………….     First Name  ……………………………      Surname ……………………………………………………..   
How would you like to be addressed (e.g. First name, Shortened First name, Nickname)

……………………….
This will be used on your name badge that will form your membership card.

Address  ………………………………………………………………………………………………………………………………….    

Tel. No.    …………………………………………………….   	

Emergency Contact No.   ……………………………………The contact has agreed to this No. being used

Your e-mail  Address   …………………………………………………………………………………………

I agree to this information being held on a database for use within the U3A only.

Signed   ...........................................................................  Date ......./......./.......

The renewal fee is as follows:-
£20.00     (Includes free tea or coffee and biscuits at our monthly meetings)

Are you a member of another U3A, if so which one …………………………. Deduct £4.00 from the renewal fee.

Payment details. (IF AT ALL POSSIBLE, PLEASE PAY BY BANK TRANSFER, OR IN CASH, RATHER THAN CHEQUE)

        Direct transfer: Sort Code 40-28-20   A/c 32800357 (Please use full name for reference)   } Please tick
        Cash											        } payment
        Cheque   (Payable to Saxilby U3A)                                                                                                   } method                                                                                                       

Should you like to receive the National U3A quarterly magazine then please indicate below and a fee of £4.00 will be charged with your membership cost. (Please pay this with your annual subscription).


 	        I would like the National U3A magazine.                       Insert Y/N in box as appropriate.


 	        I would like to volunteer to help with refreshments.  Insert Y/N in box as appropriate.

Please send your form to Jeff Kligerman, 3 Bransby Fields, Sturton by Stow, LN1 2SA.                                        

I accept that should I undertake any activity arranged by Saxilby U3A I will do so entirely at my own risk.

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


PLEASE COMPLETE ALL THE INFORMATION AND SIGN BEFORE RETURNING THIS FORM TO JEFF KLIGERMAN

