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        U3A NORTH GOLD COAST INC
     NEW MEMBERSHIP APPLICATION  2018
Return to: THE MEMBERSHIP REGISTRAR, PO BOX 1226, RUNAWAY BAY QLD 4216
ONE APPLICANT PER FORM PLEASE
Please use BLOCK LETTERS and answer ALL questions.      Information provided on this form is confidential.
Membership of U3A is $40 per year. Class levies are $3 per class.

	Mr. Mrs. Ms. Dr: GIVEN NAME: ………………………………………………..SURNAME: ………………………………………….
            (Please circle)
NAME FOR BADGE: ....................................................................(Surname must be included)                                                                
ADDRESS: .............................................................................................................................. (PO Box acceptable)
SUBURB: ...........................................................................................................................P/CODE: ..................................
 PHONE: .........................................................EMAIL: …………………………………………………………………………….
                                                                                                          (please print clearly)
EMERGENCY CONTACT (Name)………………………………………………………..…….….Phone: ..........................................                                                                                                                                                                                                                                               
Relationship: .........................................................................................................  

	MEMBERSHIP CLASS                         

Full member                                                            $40 
Partner living at same address                             $20 

Associate Member                                                 $15   Financial member of another U3A
Administration Fee                                                $20

Total fees to be paid                                              $ …………….

	RECEPTION USE ONLY

Received by ……………..….………………………………         Credit card         $...........  Cheque         $………..……

PRINT NAME …………………………………………………..

Associate membership receipt or membership card of  U3A………………………………………………………     sighted 



	U3A North Gold Coast is a voluntary organisation.  Please indicate where you can assist. 

     Reception Duties                            Where did you learn about U3A? ………………………………
     Assist at Meetings                         Have you served on a committee? …………………………….                                                               
     Tutor  .....................................................................................................................................................................   

	PHONE NO:  Do you agree  to your phone number being made available if requested by another member?  
PLEASE CIRCLE - YES / NO

PHOTOS: Do you give permission for your photo to be reproduced or published?
PLEASE CIRCLE  - YES / NO


	I have read the U3A North Gold Coast Inc. Rules, Conditions of Membership and Code of Ethics and agree to abide by them. 

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


	MEMBERSHIP REGISTRAR ONLY       
Member Number ………………….    Receipt Number………………      Badge…………    Mail Chimp …….
Ratification date…...../…..../.......... Letter sent …..../…..../.......... FileMaker update ...….../…....../.......... 
September 2017


