
 

         CALVERTON AND DISTRICT u3a 

             Membership Renewal Form – 2024/25 
I wish to renew my membership for the period 1 April 2024 – 31 March 2025 (£20.00) 

 

If you are a current member of another u3a to whom you pay a FULL subscription, you may renew your membership 

of Calverton and District u3a for a reduced payment of £16.50. To apply for this please provide proof of your current full 

membership and specify below the name of the u3a and the period of the subscription. 

 

Your current u3a .................................................... Period: From ..............   Until ................ 

 

“Third Age Matters” Magazine – Do you wish to receive the free magazine?  If you tick the box you 
are consenting to your name and address being shared with the mailing company (one copy per 
postal address). 

 

Please hand in your completed form at a monthly meeting (with cash or cheque), or send by post with a cheque 

(payable to Calverton and District u3a) to our membership secretary:  

 

 

 

IMPORTANT:  If you are renewing by post please include a self addressed and stamped envelope for your new 

membership card to be sent to you. 

 

YOUR DETAILS (capitals please) 

Name in full .......................................................................................... TITLE ..............  Membership No..................... 

Full Address .................................................................................................................................................................. 

........................................................................................................................................... Postcode ........................... 

Tel. Nos........................................................................................ 

Email........................................................................................... 

Fee £................... paid by               cash                     cheque (Payable to Calverton & District u3a) 

I understand that the Privacy Statement, Terms and Conditions, etc. as stated and signed on the original application 

form remain the same. 

In Case of Emergency Please nominate a contact person: 

Contact Name: .........................................................................    Tel Nos: .............................................................................. 

 

 

Signed..................................................................... Date..........................................                                RenewForm24-25V1 

 

 

For Office Use 

Membership No. 

Pat Hand – 6 Chestnut Close, Willow Park, Moor Lane, Calverton, Nottingham NG14 6RA 

Email: pat9.hand@gmail.com     Tel: 0115 9654611 

 


