
Membership Form 2026-2027 
Scoƫsh Charity No.SC048974 
 

Membership Type NEW  ☐ RENEWING  ☐ 
 

Your Details Title           Forename Surname 
 

Email1 
 

My Address and Phone are the same as last year  ☐ (If yes then skip to Membership Fees section) 

Telephone  Home                        Mobile 

Address 
 
 
Postcode 

Where did you hear about us?  

 

Membership fees2        Please see notes page for terms and conditions of membership. 
I enclose the annual membership fee of £20. Annual membership runs from 1st Sept until 31st Aug. 
I am paying my membership subscription as follows (please tick one) 

 

     ☐ Bank transfer to ‘Falkirk & District u3a’  
           Sort Code 80-22-60 Account no. 12958169 
           Please use reference MEM-26-surname & initial  
                 e.g.MEM-26-BLOGGSJ 

☐ Cheque payable to ‘Falkirk & District u3a’      

☐ Cash        

Send the signed & completed Membership application form & cheque, if appropriate, to  
Jim Hanmer, Treasurer Falkirk & District u3a, 30b Bridge Street, Dollar, FK14 7DE  
or fill & email this form to treasurer@falkirku3a.uk 

Gift Aid3     Please read the Gift Aid declaration on the notes page. Tick one of the following boxes: 

  ☐   I pay UK tax and would like to Gift Aid my membership subscription this year & thereafter, and my 
name as known to the tax office is ……………………………………………………………………………………………………………… 

☐  I am unable/ unwilling to Gift Aid my subscription at present 

Privacy Statement4   Please read the privacy statement on notes page before ticking the boxes below.   
Note if this box is NOT ticked, we cannot accept you as a member.   

☐          I consent to my data being used for membership purposes.   
 The u3a magazine - ‘u3a Matters’- is published five times a year & is sent directly to your home address. It 
is included in your annual subscription.      

☐   I consent to my data being shared with the company who distributes the u3a Magazines.  
As a member of Falkirk & District u3a I confirm that I will abide by the terms and conditions of 
membership. I confirm that I have completed the form myself. 
Please Sign / Type your name below to confirm 
Sign /Type 
 

Dated 

 


