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Stanford Le Hope and District u3a 

Registered Charity Number 1164247 

Membership Application Form 

Please complete all sections of this form in BLOCK CAPITALS in order to keeps our records up – to – date 

Name Mr/Mrs/Ms.................................................................................................................................... 

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

 …..............................................................................................  Postcode.............................….......... 

Telephone Home:................................................    Mobile:.................................................…............ 

E. Mail......................................................................................................................................…........... 

 

We keep your Personal information for u3a purposes only. 

Please tick all relevant Boxes 
   As a Charity we are able to claim Gift Aid on your Membership contributions. If you are a tax payer, would you like 
to Gift aid your donation?      

 I wish to Gift Aid                             I do not wish to Gift Aid    

     Membership is from 1st April to 31st March and Fees are £15.00 
 

         Cash                C/Card                Cheque              Bank Transfer 
 

       Please make Cheques payable to Stanford-le-Hope & District u3a 

Bank Transfers: Account No. 33122387    Sort Code: 20-34-69    Use you name + NEW as reference. 

I agree to accept and comply with the terms and conditions of membership as below: - 

1. Abide by the aims and guiding principles of the u3a movement. 
2. Always act in the best interests of the u3a and never do anything to bring the u3a into disrepute. 
3. Abide by the terms and conditions of the Stanford-le-Hope and District u3a. 
4. Treat fellow members with respect and courtesy at all times. 
5. Comply with and support the decisions of the elected committee. 
6. Advise the Membership Secretary of any change in your personal details. 

In case of emergency please contact 

Name................................................................................................................ 

Contact No………………………………………………………………… 

      Signature....................................................................................  Date........................................... 

Please return the completed form and payment at the next General Meeting or by post (No Cash) to:     
Membership Secretary, Richard Fox, 161, Lampits Hill, Corringham, Essex. SS17 9AG. 
If returning by post please include a stamped addressed envelope. 


