
         U3A PORT PHILLIP INC  
ENROLMENT FORM -  

Post enrolment forms to: U3APP ENROLMENTS, PO Box 719, South Melbourne 3205 

 

 
IMPORTANT INFORMATION ABOUT ENROLMENT 

 1. We do NOT send a letter confirming your enrolment. If the class quota has been reached, you will be notified 
and put on a waiting list  

 2. Associate members (only open to full members of another U3A) can enroll for a maximum of two courses only. 
 3. Associate members need to be aware that priority is given to U3APP full members if there is competition for a 
place in the class. 

 4. The Saturday Seminar Series is open to the public and to all members, and doesn’t count as a ‘course’ for 
associate members.   NB: registration is essential for seating purposes.  

 5. Please notify the Office Ph 9696-3495 ASAP if you cannot start or proceed with a course. 

FAMILY NAME ……………………………………….………       DATE …………………… 

FIRST NAME ………………………………………………..       PHONE ……..….….….... 

ADDRESS…………………………………………………..…………………....……..…… 

……………………………………………..….……………       POSTCODE …………….. 

MEMBERSHIP STATUS (PLEASE TICK): Full  ����  Associate  ����  (primary U3A ………...………….……)    

         New member   ����   (Membership Application & payment attached) 

Note: You will be accepted in all your chosen courses unless notified 

I wish to enrol in the following course: …………………………………………………………….. 

Tutor/Convenor:: …………………………………………… ……. Day   ………………...…….... 

--------------------------------------------------------------------------------------------------------------------------------- 

I wish to enrol in the following course: …………………………………………………………….. 

Tutor/Convenor:: …………………………………………… ……. Day   ………………...……... 

--------------------------------------------------------------------------------------------------------------------------------- 

I wish to enrol in the following course: …………………………………………………………….. 

Tutor/Convenor:: …………………………………………… ……. Day   ………………...…….... 

-------------------------------------------------------------------------------------------------------------------------------- 

I wish to enrol in the following course …………………………………………………………….……. 

Tutor/Convenor:: …………………………………………… ……. Day   ………………...…….... 

--------------------------------------------------------------------------------------------------------------------------------- 

I wish to enrol in the following course:……………………………………………………………….  

Tutor/Convenor:: …………………………………………… ……. Day   ………………...…….... 

----------------------------------------------------------------------------------------------------------------------------- 

I wish to register for the Saturday Seminar Series on the following dates: 

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

PLEASE NOTE: For seating purposes, please indicate if you will be bringing a friend :  (circle one) Y / N 

 
FOR OFFICE USE ONLY 

Date received ……….…… 

Receipt no …….……….…. 

Member no ……………… 

 


