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MEMBERSHIP APPLICATION FORM 

1st Member: Title and Full Name: (block capitals):  
 
……………………………………………………………………………………………………………………………………………………………… 
 
2nd Member: Title and Full Name: (block capitals): 
 
 …………………………………………………………………………………………………………………………………………………………….. 

Address: (block capitals): 

 …………………………………………………………………………………………………………………………………………………………….. 

……………………………………………………………………………………………………………………………………………………………..   

Postcode: ……………………………………………….. 

Home telephone no:……………………………………………………………………… 
 
1st Member mobile no:……………………………………………………………………………………………………………… 

1st Member email address:………………………………………………………………………………………………………. 

2nd Member mobile no:……………………………………………………………………………………………………………. 

2nd Member email address: ……………………………………………………………………………………………………… 

Membership fees:  

Our membership year is from 1st April-31st March and the fee for 2024/2025 is £24, fees owing are pro rata for new 
members joining part way through the subscription year. 
If you belong to another u3a, you can join as an Associate Member and the fee is £20, proof of membership must be 
shown i.e. a current membership card from another u3a. The difference being the Capitation Fee paid to the Third 
Age Trust 

Terms and Conditions of Membership: 

1. Abide by the Aims and Guiding Principles of the u3a movement. I/we are not in full-time employment. 

2. Always act in the best interests of the u3a and not do anything to bring it into disrepute. 

3. Abide by the terms and conditions of our constitution and policies. (these may be viewed on our website) 

4. Treat other members with respect and courtesy at all times. 

5. Comply with and support the decisions of the elected committee. 

6. Advise the Membership Secretary of any change in your personal details. 

 
I/we wish to apply for membership to the Rainworth & District u3a and confirm that: 

1. I /we will comply with the terms and conditions as previously stated 
. 

2. I/we have completed the form myself/ourselves. 
 

3. I/we will pay the required fee of £24 as a full member or £20 as an associate member or the pro rata rate for the 
remaining period of the 1st subscription year. 
 

  



 

 

 

1st Member: 

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

2nd Member: 

Signed: ………………………………………………………………………………….              Date: ……………………………………… 
 
 
Confirmed by the Membership Secretary: ………………………………………………………………Date:……………………….. 

DATA PROTECTION/PRIVACY POLICY 

Your personal details will be held on a secure database and used solely for administration, communication and 
publicity purposes, including our website, facebook and newsletter when necessary and appropriate. If you do not 
wish to be photographed, you must inform the photographer at the time. Your details will not be supplied to any 
outside agency or party other than to the Third Age Trust to enable you to receive the Third Age Matters magazine. 
The Third Age Trust is the national office to which all u3a’s are affiliated. 

We process member information so that we can keep you informed about u3a business, events, groups and activities 
as part of your membership. Our lawful basis for collecting this information is legitimate interest. In processing your 
information we will:- 

 Store it securely 
 Use it to communicate with you as a u3a member. 
 Share your information with group leaders for any interest groups that you join. 
 Send you general information about the Third Age Trust. 

 
As part of your membership you are entitled to receive the Third Age Trust publication – “u3a Matters.”  Are you 
happy to be added to the direct mailing list for the Third Age Trust magazine? If you don’t wish to receive the 
magazine, now or at any time in the future, please inform the Membership Secretary. 

If yes, please tick the box below: 

 I consent to my data being shared with the company who oversee the distribution of the Trust Magazines. 

If you use social media, you are welcome to join our facebook page in order to keep informed of our activities, 
alongside our website and newsletter. 

You may wish to inform the Membership Secretary and/or the Group Leader of the interest groups you join, of any 
health related or disability issues for which you may need support to access or attend a meeting/activity. 

In case of any emergency, if you would like to give a contact name and number that could be used by others, please 
write the details on your membership card which should be carried with you at all u3a activities. You may also wish to 
give these details to your Group Leader. 

How did you hear about Rainworth & District u3a?.................................................................................................. 

   

                                             September 2024 
I agree to the Data Protection and Privacy Policy 
information as stated above. 

Signed: ………………………………………………………………….  

Date: ………………………………………. 


