FURNESS u3a NEW MEMBER AND ASSOCIATE APPLICATION FORM
YEAR ENDING 31 MARCH 2027

PLEASE COMPLETE ALL SECTIONS, AS APPLICABLE, IN CAPITALS INCLUDING EMAIL ADDRESS

**FURNESS U3A IS RUN BY VOLUNTEERS. WOULD YOU BE INTERESTED IN HELPING? YES /NO **

Title: First Name: Last Name:

Email address: Mobile:

Emergency Contact Name: Mobile:
Do you share an address with another current member? Yes No
Name: Membership No.
Do you wish to receive the Third Age Matters magazine? Yes No

DATA PROTECTION ACT and FURNESS u3a DISCLAIMER

By signing this form, you are agreeing to allow Furness u3a to keep information that you supply on your
application form in a database, to enable the efficient running of Furness u3a. The information will be
protected, and your personal details will not be shared with anyone outside Furness u3a or the Third
Age Trust.

Signed Date

GIFT AID DECLARATION (Not applicable to Associate Membership applications)

If you are a UK taxpayer then your membership subscription is eligible for Gift Aid, which boosts your
contribution by 25p of Gift Aid for every £1 you donate. So, if possible, please Gift Aid your
membership by signing the declaration below. (If you pay income tax at a higher rate you can recover
the additional tax relief due to you, by including all your Gift Aid donation on your tax return)

I am a UK taxpayer, and | want to Gift Aid this donation and any donations | make in the future or
have made in the past 4 years to Furness u3a. My name and address are as shown on this form and |
understand that, if | pay less Income Tax or Capital Gains Tax than the amount of Gift Aid claimed on
all my donations in a tax year, then it is my responsibility to pay any difference to HMRC.

Signed Date

Please notify the Membership Secretary if you change your name, home address, email address,
telephone number or become no longer eligible to Gift Aid your donation.

House Number/Name: Street:
Additional Lines: Home Telephone:
Town: County: Postcode:

Associate Members ONLY: Must be a full, current member of an affiliated u3a.

Name of affiliated u3a: Membership No.

Please return this form at a u3a monthly meeting or post to: Membership Secretary, 22 Keswick Avenue,
Barrow-in-Furness, LA14 4LP. Please include a cheque made payable to: Furness u3a General Account

Administration: Individual (E10) Individual with post (£26) Associate: £5 (Grange members exempt)
Membership No. Cash/cheque/card Amount: Date received:




