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     Ashton-in-Makerfield and District u3a 
Registered Charity number 1179636 
Membership No.................                        
 
 
 
 	 	 	 
APPLICATION FOR MEMBERSHIP  
 
 	 	 	 	 
	Mr/ Mrs/ Miss/ Ms/ Other 
	Tel. No. 

	First Name 
	Mobile 

	Last Name 
	Email: 

	Address 
	 

	 
	 

	Post Code: 
	 

	If we need to contact you which method would you prefer? Letter/Phone/email 


 
 
· Are you a Member of any other U3A   YES - NO     If YES   which........................Membership No.......... 
 
· Do you have any of the following:-  
 
PROBLEMS WITH MOBILITY:    Yes - No                     HEARING PROBLEMS:   Yes – No 
	SIGHT PROBLEMS:                      Yes - No    	           ALLERGIES           	Yes – No 
 
To ensure your comfort and safety do you have a condition that you think we should be aware of? 
Yes - No                                          
 
· In the event that the building needing to be evacuated, would you need assistance to leave the building quickly and safely?                   YES or NO 
 
· Would you be prepared to take an active part in running a Group?  	YES or No 
· Would you be prepared to act as a Volunteer? 	 	 	 	YES or No                                           
 
 
 
 
 
 
 
 
 
 
 
PRIVACY STATEMENT                            
Your permission is required to enable us to use your information for the following purposes. 
· To store information securely for membership purposes. As detailed above. 
· To communicate with you as a u3a member. 
· To share with Group leaders for those groups that you are a member of. 
· To send you general information about the Third Age Trust 
· To enhance your enjoyment of Ashton u3a by receiving information about activities and groups. 
· I consent to my photo being taken when involved in u3a activities.  
 
I consent to my data being used for membership purposes as detailed above. 
 
Signature ………………………………………………………………………………………………. 
   
Please put a tick in the box if you consent to the following:-  
 	 	 
 	 	 	 	 
 
	 


I consent to my photograph being taken when involved in u3a activities which may be used for promotional purposes.  
 
…………………………………………………………………………………………………………………………………………………………………. 
 
 
Membership Fee  
	 


Received                  £15   
 
 
Signed………………………………………………………………………        Date …………….. 
 
 
Please be aware that you can request that your data is not to be used for any of the purposes detailed above by contacting the Membership Secretary Susan Parsons 
 
 
 
 
PROTECTION:   Information provided on this form will be held on computer and updated as necessary for the purposes of correspondence/contact and statistics. Access to any information is controlled by the Committee and only available to a small number of authorised Committee Members for the purposes described. No information is passed on or sold to any third-party organisation. 
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