3 U3A Mackay Inc.

University of the Third Age

Leam’ Iauqh’ live Connecting Seniors to Lifelong Learning

Web: www.u3amackay.org.au Email: secretary@u3amackay.com Facebook: www.facebook.com/universityofthethirdagemackay/

MEMBERSHIP NEW/RENEW FORM JAN 2025 TO DEC 2025

PLEASE USE BLOCK LETTERS

Section 1- Personal Details (Use one form per person)

Last Name Given Names Preferred Name Year of Birth

Address: Street address, Suburb, Town, Post Code

Email: (Newsletters will be sent to email address where available)

Mobile Phone No: Home Phone:

Emergency Phone No: Emergency Contact Name:

Section 2 — Membership and Class Enrolment

Please tick boxes or circle answers in the boxes below. Complete total amount payable Amount Payable $
| am a new member applying to join 2025. | am a member re-joining for 2025. $
Joining fee $5.00 + $25.00 Membership Membership Fee $25.00
Cash / Bank transfer (see below)
TOTAL AMOUNT PAYABLE $

Section 3 — Payment Details

L] EFTPOS [] Direct Bank Transfer:
[Clcash Bank: Bank of Queensland
BSB: 124049

Post to: The Treasurer, U3A Mackay Inc., Account No: 100065150
PO Box 1431, Mackay QIld 4740 Account Name: U3A Mackay Inc.
(please put your name as reference and email this
In person: U3A Mackay Office, Senior Citizen’s Building | membership application to
58 Macalister St. 9 -11am Monday or Friday treasurer@u3amackay.com

NOTES:
e U3A Mackay Inc carries Public Liability Insurance to the value of $20 million.

e All the Tutors at U3A Mackay are volunteers, sharing their knowledge. Some classes may have a small cost for materials or facilities.

Payment of membership fee does NOT guarantee a place in a class as the class may be full, but you may be able to put your name on
the waiting list.

¢ Photographs taken of U3A Mackay activities and members are sometimes published on our website, in our newsletter and in the local
newspaper. If you do not wish this to happen, please advise the office in writing.

e U3A collects your personal information in order to process your application. This information will not be disclosed to any third party
without your written authorisation or as we are required by law.

OPTIONAL: | am also a member of Mackay Senior Citizens __Y N

Signature: Date: / /

OFFICE USE ONLY: Date Form Received: / / Receipt No:

Date Badge: MAILED O GIVEN O / /




