



TITLE ……….. FIRST NAME ……………….…………………….. SURNAME …………………………………..……………………………….

ADDRESS ………………………………………………………………………………………………………..………………………………………………..

……………………………………………………………………..…………. POSTCODE …………………………………………………………………

MOBILE ………………………………………………………….………. LANDLINE …………………………………………………………………..

EMAIL ………………………………………………………..………………………………………………………………………………………………….

EMERGENCY NAME & CONTACT NUMBER   ………….……………………………………………………………………………………..

I have permission from my emergency contact to use their data:  

I WISH TO BECOME A MEMBER AND WILL ABIDE BY THE UӠA CONSTITUTION …. YES

I AM A MEMBER OF ANOTHER U3A AND WISH TO BECOME AN ASSOCIATE MEMBER OF GARFORTH, KIPPAX
& DISTRICT UӠA AT A REDUCED FEE              YES                  NO    


IF YES, NAME OF THE OTHER U3A …………………………………………………………… MEMBERSHIP NO……………………...
GARFORTH, KIPPAX & DISTRICT UӠA MEMBERSHIP REGISTRATION FORM – ONE PER MEMBER. Please complete in CAPITAL LETTERS.
FEES: Our u3a fees are charged for April 1 to March 31. £15.00 for full membership and £8.00 for associate members on the assumption that your National uӠa membership fee is paid through your existing u3a. 
For new members joining from Sept 1 to Dec 1 the fee will be £8.00 and from Jan 1 to March 31 the fee will be £4.00. For information on how we spend this please see you New Members Welcome Handbook.

Membership No.
uƷɑ






You will receive an email confirming receipt of your payment, and our interest group conveners will be informed of your membership.

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

   PTO to complete skills section                                                                                                                                                
To pay by bank transfer
Our account details with Lloyds are:
Name 		Garforth Kippax & District uƷa
Sort Code	30-99-50
Account No	21592468
Important: Please quote your full name as the reference and notify us by email to: treasurer@garforthkippaxu3a.org.uk
As part of your membership, you will be sent the THIRD AGE TRUST magazine, u3a matters. This is sent directly to you quarterly.  If you are happy to be added to their direct mailing list for the magazine, then please tick the box below:
I consent for my data being shared with the company that oversee the distribution of the Trust Magazine.   







To pay by cheque
Please return to the address below the completed form together with your cheque made payable to:
Garforth, Kippax & District uƷa
Fiancial Team
109 Sandgate Drive
Kippax LS25 7QW


	Please tick below any skills you feel you would be willing to share with us.

	Communication - Helping to welcome new members to our meetings
	

	Organisation - Helping a convenor to run a group, or run a group yourself
	

	IT skills - Helping to design posters and market our u3a
	

	Strong Hands - Helping to set up the room at our monthly meeting, arranging chairs and tables.
	

	Problem solving - Helping the committee to find new ways to keep membership growing
	

	Creativity – Bringing new ideas to our u3a
	

	Supportive - Helping out on the committee, keeping the u3a alive
	

	Financial or Admin Skills – Helping alongside our financial team 
	

	Or please list any other skills you feel you may be able to bring to our vibrant and active u3a



For official use only: Bank Transfer £ ……………   Cheque £ ……………     Cash £…………….

Date Added to Beacon ………………………………………
PLEASE NOTE: Anyone participating in u3a activities does so at their own risk and is not covered by personal accident insurance. Garforth, Kippax & District uӠa carry Public Liability Insurance cover only.
Please tell us here of any disabilities which may impact your ability to fully benefit from your membership of our u3a: 

GIFT AID
If you are a UK Taxpayer and would be willing to participate in GIFT AID at some time in the future when we are in a position to offer it, then please sign here.  


Name ………………………………………………………………………………
It is important to point out that the Garforth, Kippax & District uӠa is run by members for the members. 
It is all done on a voluntary basis.
If at any point you feel able to offer any of your life skills to help the u3a run and grow then please let the committee know, either when you complete this form or at some point in the future.
We are always looking for people with life skills such as, communication skills, basic IT skills (email, word, excel), design skills (posters, displays), organisational skills, or simply just willing to help out setting up the monthly meetings, or perhaps welcoming people on the door.
Please email us at:  membership@garforthkippaxu3a.org.uk    
or call us on 07756 184 441
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GARFORTH, KIPPAX & DISTRICT U ? A MEMBERSHIP REGISTRATION  FORM   –   ONE PER MEMBER. Please complete in CAPITAL LETTERS.   Membership No.  
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As part of your membership, you will be sent the THIRD AGE TRUST magazine,  u 3 a  m atters .   This is sent directly to  you quarterly.  If you are happy to be added to their direct mailing list for the magazine, then please tick the box  below:   I consent for my data being shared with the company that oversee the distribution of the Trust Magazine.                    
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To pay by cheque   Please return to the address below the  completed form together with your cheque  made payable to:   Garforth, Kippax & District u ? a   Fiancial Team   109 Sandgate Drive   Kippax LS25 7QW    

To pay by bank transfer   Our account details with Lloyds are:   Name       Garforth Kippax & District u ? a   Sort Code   30 - 99 - 50   Account No   21592468   Important:  Please quote your full name as the reference  and notify us by email to:  treasure r @garfo r thkippaxu3a.org.uk  

You will receive an email confirming receipt of your  payment,   and our interest group conveners will be  informed of your membership.     Signed …………………………………………………………………………………………… Date …………………………………… .. ……..         PTO to complete skills section                                                                                                                                                    

