
                   Membership Application 2011/12                                                                                                                             
 

First Name(s)/Surname and Title(s) (Mr, Mrs, etc) IN BLOCK CAPITALS:                                                              
 
1._____________________________________________                                                                 
 
2._____________________________________________ 
 
Address: ______________________________________________________________           
   
                 ______________________________________________________________         
 
Post Code: _____________ Tel No.  _________________ 
 
Email address:   ______________________________________ 
 

Would you like to receive newsletters from us by email?   Yes/No 
 

Are there any new groups that you would be interested in joining?  

Admin only 

Source  

Date  

Amt  

Cash/ Cheque 

Membership No. 

     11 - 

 

If so, please list _______________________________________________________________ 
 

(for existing groups please contact the group leader direct) 
 
Do you have any skills or interests that you would be willing to share?  
____________________________________________________________________________ 
 

I/we would like to join Waterlooville U3A and enclose a cheque for:  
£15 (single) / £25 (couple). (After Sept 1st half fees apply) 
Membership is valid until 31st March 2012. Cheques should be made payable to “Waterlooville U3A”. 
 

Please return to:  Mrs P. Mitchell, 3 Ashwood Close, Bedhampton, Havant. PO9 3QT 
 
Data Protection. Membership data is held on computer and is used only for the administration of the group, in accordance 
with the Data Protection Act. It will not be disclosed to any third party. 
 
 

Gift Aid Declaration 
Waterlooville U3A 

Registered Charity No. 1116807 
 

Title ………..Forename(s) …………………………………Surname ………………………………… 

Address ……………………………………………………………………………………………. 

 ……………………………………………………………………………………………… 

…………………………………………………………… Post Code …………………… 

I want the charity to treat all donations I make, from the date of this declaration until I notify you 
otherwise, as Gift Aid donations.  
 
You must pay an amount of Income Tax and/or Capital Gains Tax at least equal to the tax 
that the charity reclaims on your donations in the appropriate tax year (currently 25p for 
each £1 you give). 
 
Signature: …………………………………………………………Date: ………/………/……… 
 
You can cancel this Declaration at any time by notifying the charity. 

 

For further information on Gift Aid please contact Pat Chalmers on  023 9235 9160  



 


