
 
Membership No ________ 

 
Membership No ________ 

 
 

MEMBERSHIP RENEWAL FORM FOR EASTWOOD & DISTRICT u3a 
 

Title & Full Name 1.                                                                                   2. (joint applicant) 

ONLY COMPLETE THIS SECTION IF ANY OF THE INFORMATION HAS CHANGED IN THE LAST YEAR. 
Address 
 Postcode 

Telephone Landline Mobile 1.                                   2. 

Email Address        1.                                                                                     2. 

N.B. To save costs, the committee will use email whenever possible to distribute information to members. 
 

I enclose £20/(£40 for joint application) in cash/card/BACS/by cheque made payable to Eastwood & District u3a.  
 
Please state the amount you are paying today   £____________  Date _______________       ______________________ 
  

Signed    ______________________________________               Date  _______________  ______________________ 

If a gift aid declaration has been made for 2 people living at the same address, this form must be signed, and payment made, by 
the person who made the declaration.  
PRIVACY STATEMENT 
Please tick the box below to give us permission to use the information you have supplied in the following ways: 

 To store it securely for membership purposes 
 To communicate with you as a u3a member 
 To share with group contacts for the groups of which you are a member 
 To send you general information about the Third Age Trust (the national organisation to which u3as are affiliated). 

1. I consent to my data being used for membership purposes as detailed above. 
2. I consent to my data being used for membership purposes as detailed above. 

__________ 

Photographs are often taken at Monthly/Group meetings.   E&D u3a would like to use any resulting images in their printed and 
online publicity, social media and press releases.  If you are happy for your image to be included please tick the box below:  
1. I consent to the use of my image for publicity, social media and press releases. 
2. I consent to the use of my image for publicity, social media and press releases. 

__________ 

Do you wish to be added to the direct mailing list for the Third Age Trust magazine – Third Age Matters?  If so please tick the box 
below:  
1. I consent to my data being shared with the company who oversee the distribution of the Trust Magazine. 
2. I consent to my data being shared with the company who oversee the distribution of the Trust Magazine. 
NB. Please be advised that you can request for your data/photograph not to be used by contacting the Membership Secretary. 
 

 

VOLUNTEERING                                                                                                                                          
The Rules of Membership of E&D u3a require each member to offer their services as a volunteer at least once per year.  Please 
indicate where you are able to help: 

 1.              2.                                                                                                        1.              2.                        
Signing in                                                                                   Meet & Greet                 
Room Setup                                                                              Refreshment Duties 
PA System 
E&D u3a is entirely run by volunteers.  If you think you might be able to help on the committee or have skills which might be 
useful to the running of our u3a , please give details (continue on the back of this tear-off strip if necessary): 

Name: ______________________________________                          Tel No: ______________________ 

Email:  ______________________________________ 
  

Jan 2026 

Membership Secretary’s Initials 

Treasurer’s Initials 

Eastwood & District 

Registered Charity No. 1164636  


