
                                               SHERBROOKE U3A INC 
                           

                           Lifelong Learning                                                  

                                         
 

 

                    
 
 
 
 
 
APPLICATION FOR MEMBERSHIP         (PLEASE PRINT AND FILL IN BOTH SIDES OF FORM) 

 
                       TITLE:  MR.  MRS.  MISS  MS.  DOCTOR  (PLEASE CIRCLE) 
 
 
 SURNAME.......................................................................................………DOB....................... 
 
 GIVEN NAMES..............................................................................................................……… 
                                                 (please indicate which name you would like on badge) 

 
 ADDRESS.....................................................................................................................……… 
 
 P/C....................................PHONE NUMBER................................................................……. 
 
 EMAIL ADDRESS (Optional).........................................................................................  
    If you have email, do you give your permission for Newsletters and Mid Term Up-Dates to be emailed to you?    NO   YES (circle) 
 

                                                                                                                                                           
 HOW DID YOU FIRST HEAR OF U3A.......................................................................……………….  

 
     PLEASE FILL IN BELOW YOUR PREVIOUS EXPERIENCE, INTERESTS, AND HOBBIES ETC. THIS HELP 
                                       US TO PREPARE COURSES AND TO SOURCE TUTORS 
 
 ..................................................................................................................................................................... 
 
 ....................................................................................................................................................................  

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

 
 
 
 
 
 
 
 
 
 
 
 
 
 

  

P O Box 1153, Upwey, 3158  Email: sherbrookeu3a@ozonline.com.au   Web: home.ozonline.com.au/sherbrookeu3a 

                         Before filling in this application form, please read the following and sign. 
You are advised that participating in activities organised & conducted by Sherbrooke U3A Inc is at your own risk. 
 
 Sherbrooke U3A Inc offers NO insurance cover in any form for members participating in its offered activities. 
 
                   I, the undersigned declare that I have read and understand the above disclaimer. 
 
 Signed………………………………………………………………………..Date……………………………. 

Sherbrooke U3A is a volunteer organisation; therefore members are needed to help in various capacities i.e. 
                  
Committee Member 
 
Class Tutor / Leader 
 
Class Assistant 
 
Office Staff 
 
Sub-committee Member 

 
Please underline,  
which capacity you 
would be willing to 
undertake 

Please be aware, if members treat U3A 
as just a “Fee for Service” group, then 
the whole structure will collapse 

PTO 



Please fill in below which classes you would like to register for, and whether you would like to be placed  
                                                   on waiting list – if applicable. 

 
     
NO.              CLASS          ENROL     WAITING LIST 

    
    
    
    
    
    

 
 

FULL MEMBERSHIP FEE: Join in Jan - Dec $35.00        *ASSOCIATE MEMBERSHIP FEE:   Join in Jan – Dec $20.00 

                Join in July - Dec $18.00      (Must be a fully financial member of another)    Join in July – Dec $10.00 
                                        Join in Oct.- Dec $10.00      (U3A. Proof needed i.e. current badge or receipt) Join in  Oct – Dec $ 5.00 
 

PAYMENT OF FEE   Your membership fee can be paid into any branch of Bendigo Bank by writing on the Deposit 
slip.    The  date – Account number 131461436  Customer   Sherbrooke U3A   Reference  Your name   Amount paid & 
your signature.     OR include a cheque made out to Sherbrooke U3A for the correct amount & post with this form 
                                                                   DO NOT SEND CASH 
 
Once payment is received your registration for classes can be processed. Please return this completed form, 
together with a stamped self-addressed envelope to Sherbrooke U3A, P O Box 1153, Upwey, 3158 by 15

th
 January 

                 Your envelope will be returned containing your badge and confirmation of class registration. 
      

        * NOTE: If you are joining as an Associate member, please enclose a copy of your current badge or receipt  

               
 
I……………………………………………………………….have read this application form and understand 
 
that Sherbrooke U3A is an organisation totally run by volunteers and therefore relies on its members 
to help in various capacities to maintain a fully functioning group. 
 
 
Signed……………………………………………………………………..Dated……………………… 
 
 
                                                                   FOR OFFICE USE ONLY 

                   MEMBERSHIP 
 
RECEIPT NO……………………………. 
 
BADGE ID ………………………………. 
 
 
                 OFFICE PERSONNEL 
 
NAME………………………………………… 
 
SIGNATURE………………………………… 

          ASSOCIATE MEMBERSHIP 
 
CURRENT MEMBER OF: 
 
………………………………………………………. 
 
 
PROOF SIGHTED BY: (Please Print) 
 
 
…………………………………………………….. 


