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                THE UNIVERSITY OF THE THIRD AGE                                                           ABN 94 948 200 504 
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Mem bership Applicat ion -  Only One Person Per Form  Please 
 

     New  m em ber   or     

      Mem bership Renew al –  Current  Mem bership Num ber ( if  know n)    _ _ _ _ _ _ _ _  

   Surnam e   _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _    First  Nam e  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

       Preferred nam e for 

       badge if different    _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Please complete the following if:  
• you are a new member, or are not  a current  member 
• any of your exist ing details have changed (address, phone, email)  

   Postal Address _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

   _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Postcode  _ _ _ _ _ _ _ _ _  

   Phone Num ber  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   

   Em ail Address (please print  clear ly)  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 
   Mem bership Fee to be paid w ith this applicat ion/ renew al: 

   Members renewing/ joining dur ing 1st  Semester, full year only (Jan-Dec)  -  $20.00 
   Members renewing/ joining dur ing 2nd Semester, half year (July-Dec)   -  $10.00 
 

   By signing this applicat ion/ renew al, I  agree to be bound by the Const itut ion of U3A  
   Nambucca Valley Associat ion I ncorporated and to abide by the Associat ion's rules for the  

   conduct  of courses and act iv it ies and the regist rat ion of at tendance.  
 
   Signature _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Date _ _ _ _ / _ _ _ _ / _ _ _ _  

 

   MAI L COMPLETED FORM TO:  Membership Secretary, U3A Nambucca Valley,  
PO Box 101, Nambucca Heads, NSW 2448.  

   _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _              
 

  Payment   
  method:  
 

            Direct  
            Deposit  
 

            Cash 
 
 

            Cheque 

 

            
 

Office  Use Only:  

 

Am ount  received:  $ …………………… 
 
Date received:  …………………………     
 
Mem ber No.:  …………..…   
 
I nit ials:  ……… 

 

  

 

 Issue 01/2021 

 
   ________________________________________________________________________________________________________ 

Paym ent  by Direct  Deposit  by EFT or in 
person at  any BCU branch:  
 
Bananacoast  Credit  Union (BCU)  
BSB 5 3 3 - 0 0 0  A/ c no. 3 2 8 2  6 9 2 7 .  

Please note the new  account  num ber.  
A/ c nam e :  U3 A Nam bucca Valley 

Rem em ber:  
• include your nam e as a reference  
• send the com pleted form  to U3A.  


