Louth U3A Membership Application

YOUR DETAILS

Title Forename Surname

Email* Telephone No:

Emergency Contact Mobile No:
Information

House No Street
Or Name

Additional Postcode
Address Lines

Age range (optional): 50-65 66-74 75+

*Where an email address is provided, this will be used as the main channel for all communications.

We want our meetings and activities to be as accessible as reasonably possible. If you need
assistance to attend our monthly meetings or interest groups, please tick the box and we will

contact you to discuss how we can help.
MEMBERSHIP FEES

Annual Subscription is £15 pp for a calendar year.
Payment is made by BACS /Card / Cash Please circle as appropriate
Please note we can no longer accept cheques.

If a Member of another U3A, Annual Subscription as associate member is £5 Name of U3A ............ccccu.e..e.
These fees include a £3.50 membership fee paid to our national organisation, the Third Age Trust, which

provides a wide range of services and benefits, including liability insurance cover.
BACS details: Louth University of the Third Age Sort Code - 30-99-50 Account - 56637968

GIFT AID: Please indicate Y or N in the box if you would like to take advantage of the Gift Aid Scheme. This
will enable Louth U3A to reclaim 25p on every £1 of your Membership contributions.

| would like to take advantage of the Gift Aid Scheme to enable Louth U3A to reclaim Gift Aid on my

Membership contributions. Please treat as Gift Aid all donations | make in the future or have made in
the past 4 years to Louth U3A. | confirm | am a UK taxpayer and understand that if | pay less Income Tax

and/or Capital Gains Tax than the amount of Gift Aid claimed on all my donations in that tax year, it is
my responsibility to pay any difference.

Please notify Louth U3A if you wish to cancel this declaration or if you change your name or home
address or no longer pay sufficient tax on your income and/or capital gains.

TERMS AND CONDITIONS OF MEMBERSHIP

All members must:
e Abide by the Principles of the U3A movement.
e Always act in the best interests of the U3A and never do anything to bring the U3A into
disrepute.
e Abide by the terms and conditions of the constitution.
e Always treat fellow members with respect and courtesy.
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e Comply with and support the decisions of the elected committee.
e Advise the committee of any change in your personal details.

PRIVACY STATEMENT

Please tick the box below to give us permission to use the information you have supplied in the
following ways:

e Store it securely and use it for membership purposes.

e Use it to communicate with you as a U3A member including sending internal U3A newsletters.

e Share it with Group Leaders for those groups that you are a member of, including any
disability that you have declared, to help the Group Leader in running their group

e Ensure a Group Leader will, wherever possible and practical, ensure all communication
between a Group Leader and a Member is undertaken using the U3Aweb site.

e Send you general information about the Third Age trust and the Third Age Matters (TAM)
magazine

e To share with the company who oversee distribution of the Trust magazines

| understand and will abide by the terms and conditions of membership, and | consent to my data
being used for membership purposes as detailed above.

Please be advised that you can request for your data not to be used for the Third Age Matters magazine
at any time. Removing your permission will result in you ceasing to receive the magazine. You can do
this by one of the following means:

e Online via My Information/Check My Details, or by

e Contacting a Committee Member at either the Monthly Meeting or by email via our website.

NB: If you choose NOT to receive the Third Age Matters magazine, it will NOT affect your application to
join us.

| apply for membership of Louth U3A and consent to my data being used for membership purposes
as detailed above. | will abide by the terms of membership as stated. | confirm that | have completed
the form myself and | enclose full payment of fees due.

Signed Dated

Please complete this application form and either hand it in with payment to the Membership Secretary
at our monthly meeting or send it with full payment for the year, as detailed on the previous page, to
the Louth U3A Membership Secretary at:

Mrs Shirley Poths

127 Keddington Road

Louth

LN11 OBL

For further information about Louth U3A please visit our website — www.louthu3a.org.uk
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