
Form U3A Membership 090203   8 February 2009 

  University of the Third Age – Box Hill 
 29 Strabane Avenue, Mont Albert North 3129            Phone 9898 3336           Box Hill 

Membership Application and Enrolment Form 
 

Individual Membership          $30.00 January – December   $15.00  July – December 
Members of other branches    $10.00 January – December     $5.00  July – December  
Completed individual applications should be returned, with your payment (and optional donation) 
to The Treasurer  at the above address.  Exact money only please, as no change is available.  
Cheques/Money orders payable to Box Hill U3A Inc. Please Enclose S.A.E  for receipt by mail  
 

RENEWAL……… ..NEW MEMBER……..AMOUNT PAID $................CHEQUE or CASH   
If you are not a member of Box Hill U3A which is your home U3A campus……………..………   
Please supply a copy of your receipt; this will make you eligible for the reduced membership fee.      
Receipt no..…………. 

 

PLEASE  COMPLETE  THE  FORM   BY  PRINTING  THE  INFORMATION  REQUIRED  
 
 

Mr/Mrs/Ms….…First Name……………… Surname…………………………………  
 

Address………………………………………………………………………………… 
              
        …………………………………………………………….Post Code…………… 
 

Telephone…………………….Email………………………………………………….. 
 
 

Age Group           Under 60…..…….60 – 69…….….70 – 79…..……..80 + ……..….. 
 

Occupation before retirement……………………………………………… 
 
Emergency contact: Name……………………………...Telephone……………… 
 
 

U3A is a self-help organisation run wholly by volunteers so, could you help us? 
 

Can you assist: (a) in the office on a roster  YES / NO (c) Admin. YES/NO 
      (b) as a tutor’s aide  YES / NO    (d) Working Bee YES/NO 
Or perhaps as a course leader.  If so what subjects 
 

            ……………………………………………………                              ………………………………………….. 

%ominate your course enrolments here (excluding Computer Classes) 
Year:           Term: For Office use: 

  Course Title Date  Code 

Course 1    

Course 2    

Course 3    

Course 4    

1 If  the course you have requested is full you will be notified to that effect 
2 Please wear your name badge to all classes and fill in emergency information on the back 
3 If you are a new member please collect your badge from the office 

Signed………………………………………………………………………..Date……………….   

 

 Date Receipt number Badge required Computer entry by  

FOR OFFICE 
USE  ONLY 

     

 


