U3A ACT INC
APPLICATION FOR MEMBERSHIP

APPLICANT 1 APPLICANT 2

Preferred title: (Mr/Mrs/Ms/Miss/Other) .............. Preferred title: (Mr/Mrs/Ms/Miss/Other) .............
SUMNAME! ..o e e e SUIMNAME! ..ot e
Initials: ........... Preferred first name: ... Initials: .......... Preferred first name: ...
Year of Birth: 19......... Year of Birth: 19.........

Would you be prepared to lead or arrange a course or ~ Would you be prepared to lead or arrange a course or
discussion group? YES / NO / Perhaps later discussion group? YES / NO / Perhaps later

If YES, on what Subject(s) 7. nineesissessnennsssssns If YES, on what Subject(S) 2. cerern e sermmmssssssssseeeees

How do you prefer to receive your Newsletter? Email / Paper copy by mail (circle one)

CONTACT DETAILS

6 Lo b o/ ST T

SUDUID: e ssr s ssrsssssanes State: e Postcode: wiveiiiieeie e
|2 00 U< 1Y 6] 031 (=T

230727 1 T |20 01211 D

[ wish to apply for membership of U3A ACT Inc and agree to the aims set out in the Constitution.
I declare that I have attained the age of 50 years.

APPLICANT 1 Signature: APPLICANT 2 Signature:

MEMBERSHIP FEES

Payment should accompany your completed application form, and be made either at U3A Cook (41 Templeton
St) or U3A Hughes (Community Centre, Wisdom St) offices (open 9.30am to 4.30pm Mon - Fri); or by mail to:
U3A ACT Inc, PO Box 5550, Hughes, ACT 2605. (For enquiries phone 6281 6998 or 6251 8005).

Payment Amount(circle one):  Single Membership $25 Joint Membership $40

Payment method (circle one): cash / cheque (to U3A ACT Inc) / money order / Mastercard / Visa

Credit Card NO: ..o e e e e s e e e e Expiry date: ........ A
Name on Card (Print): ....ccccccevrve e e e SIgNATUTE: ..o e e

OFFICE USE ONLY
DATE: ..o RECEIPT No: .........oooooovevvcceccreceen

AMOUNT: $15 / $25 / $40 / §......... (circle one)

CASH / CHEQUE or MONEY ORDER / CREDIT CARD  (Circle one)
Prospectus given: YES / NO Newsletter given: YES / NO

April 2012



