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Application for membership 
 

Title & Full Name: .................................................................................................................... 

Residential address: ................................................................................................................. 

................................................................................................................................................ 

Landline No: ................................................... Cell No: ............................................................ 

E-Mail Address: ........................................................................................................................ 

 

To maintain growth of the club, we depend on a steady supply of willing and able Speakers, 

Course Leaders, and co-ordinators. Would you be prepared to be a speaker, or run a small study 

group on an informal, voluntary basis?  (Yes/ No) ........... If yes, in what field? ......................... 

................................................................................................................................................ 

What are your skills or expertise? .............................................................................................. 

................................................................................................................................................ 

What subjects/information would you like to see offered by the Club?  ........................................ 

................................................................................................................................................ 

................................................................................................................................................ 

................................................................................................................................................ 

Annual membership of R50 (single) R80 (Couple) allows access to meetings at any U3A Club. 

Banking details: First National Bank, Branch code 250655, Acc. No. 63037483897. Please attach 

confirmation of payment or email it to P.Skelton@saiab.nrf.ac.za . Use your name as reference. 

 
I acknowledge that my participation in any U3A activity is entirely at my own risk and 
will not hold U3A liable for any loss or damage to myself or my property. 
 
 
Signed .............................................................................    Date ............................................ 
 
 

For Office Use Only 

Receipt No: ................................ Date: ................................ 

Database updated: Treasurer: .................................................... Date: ..................................... 

Mailing List Updated: Secretary: ................................................. Date: ..................................... 
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