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University of the Third Age Port Phillip Inc.
224 Danks Street, Albert Park, 3206. Tel: 96963495
Mail: PO Box 719, South Melbourne, Vic. 3205
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MEMBERSHIP APPLICATION FOR YEAR 2009 [0 New membership

[ Existing membership renewal
Please print clearly. Use capital letters.

In accordance with the Privacy Amendment Act (Private Sector) all information given on this form will be kept confidential and cannot be
accessed by another person or organization without your consent.

Family name First name

Street Address Suburb Post code
Telephone Mobile Fax

Email Date of birth / /

Emergency contact Phone Mobile

Previous occupation(s)

Please circle the following to indicate how you can assist:

Tutoring Management Committee Social Committee Website Admin Mailouts
Publicity Course coordination Office computer Office phone Newsletter Editor
Other (please specify)
Annual Membership Fees for 2009 5 tOFHCE US/E ON/LY
ate
SINGLE $30.00 )
Receipt no.
JOINT $50.00 (A couple residing at the same address.)
Attach a separate application form for each person. Member no.
ASSOCIATE $15.00 (restricted to members of another U3A.) Admitted / /
They can only enroll for two subjects per term and must supply the following:
Name of primary U3A Membership No.
DONATION: | would like to make a donation of $ and this is included in my payment.

In the event of my admission as a member, | agree to be bound by the rules of U3APort Phillip Inc. for
the time being in force.

SIGNED: DATE / /

Return the completed form AND your Enrolment Form with your cheque or money order. Please make
cheques payable to 'U3A Port Phillip’. Credit cards are not accepted.




