
MAIDENHEAD U3A 
Registered Charity No 1074907 

 

MEMBERSHIP APPLICATION 2020 
 

Annual Membership runs from 1 January to 31 December and is £16 
If you elect to have the monthly newsletter printed and posted to you there is an extra charge of £10 

per annum per household to cover costs 
[If joining after 1 July, the fee is reduced to £8 with £5 for printing and postage of newsletters] 

 
Please register your details and interests below and send with a cheque payable to Maidenhead U3A to: 
MU3A Membership Secretary, 3A Bowmans Close, Burnham SL6 8LH 
email: membership@maidenheadu3a.org.uk 
 
 
Title…………   Forename………………………………………...   Mid Initial………  Surname…………………………………………………. 
 
Address ………………………………………………………………………………………… 
 
               ………………………………………………………………………………………… 
 
               …………………………………………………………………………………………          Post Code ………………………………………… 
 
Email …………………………………………………………………………………………………...  Telephone ………………………………………. 
 
My interests include:                              I am willing to offer expertise/leadership in the following: 
 
 
 
 
 
         Strike out as appropriate 
My subscription for £……….………….is enclosed (incl extra £10 / £5 for printing and posting newsletter) 
I understand that this entitles me to full membership privileges for 2020. These include a monthly local 
newsletter (sent by email), a national quarterly magazine, attendance at the monthly meeting with speakers, 
attendance at many groups plus the opportunity to attend national summer schools and online subjects in a 
range of courses 
 

For office use only 
 
Recd £………………........ chq/cash     Membership No………………………    D’base…………………... Treasurer ………………………... 

 
 

If you are a taxpayer and wish to support our GIFT AID scheme, please complete the 
following Declaration Form 

GIFT AID DECLARATION 
 
Full Name …………………………………………………………………………………………… 
 
I wish Maidenhead U3A to treat as Gift Aid donations all donations I make from the date of this declaration 
until further notice. I declare that I am a taxpayer and that I must pay an amount of income/capital gains tax 
at least equal to the tax the charity reclaims on my donations in the tax year 
 
 
Signed ……………………………………………………………………...                Date …………………………………………………………………. 


