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Downe University of the Third Age





DOWNE U3A MEMBERSHIP APPLICATION FORM 

Please use BLOCK CAPITALS

NAME 1:
Title_____
Surname  ____________________
First Name ______________________

NAME 2:
Title_____
Surname  ____________________
First Name ______________________

ADDRESS:
_________________________________________________________________________

_____________________________________________________Post Code______________________

Telephone No._____________________________ Mobile No ________________________________
Email Address_______________________________________________________________________
What are your interests?
_____________________________________________________________
If you are a UK tax payer and would like to Gift Aid your subscriptions, please complete the attached Gift Aid Declaration Form.
Membership Fees
One Member £13.00 per annum 
Two Members at the same address £21.00 per annum
These fees include £3.50 membership fee paid to our national organisation, the Third Age Trust, which provides a wide range of services and benefits, including liability insurance cover.

Membership is renewable at the end of March each year. 

Signed [Self] 


________________________________
Date ________________

Spouse/Partner [if applicable]
________________________________
Date_________________
I understand that only the committee and group leaders will have access to my contact details and that the data supplied by you will be held and maintained on a computer for the purpose of correspondence and contact.

On completion please forward to the Treasurer: 

Hugh Scott




            FOR OFFICE USE ONLY

10 Malone Park





Cheque/Cash
____________________

Downpatrick





             Receipt No.
____________________

BT30 6UB






Date

____________________

Registered with the Charity Commission for Northern Ireland

NIC102502

giftaid it

GIFT AID DECLARATION – for present and future donations

Name of Charity:
Downe University of the Third Age [Downe U3A]

Please treat as Gift Aid donations, all qualifying gifts of money made:




today _____

in the future _____




[Please tick all you wish to apply]

I confirm that I have paid or will pay an amount of Income Tax and/or Capital Gains Tax for each tax year [6th April to 5th April] that is at least equal to the amount of tax that all the charities that I donate to will reclaim on my gifts for that tax year.

I understand that other taxes e.g. VAT, do not qualify.

I understand that Downe U3A will reclaim 25p of tax for every £1 of my subscription.

 I want to Gift Aid my donation of £______ and any donations I make in the future or have made in the past 4 years to Downe U3A 

Member's Details: [Please complete a form for each tax-paying member]

Title:
_____
First Name or Initials:
_______________________

Surname:

_________________________________________

Full Home Address:
_________________________________________________________________



        ___________________________________________________________

Postcode:

___________________________

Date:

___________________________

Signature:

___________________________

Please notify Downe U3A if you:
· want to cancel this declaration:

· change your name or home address:

· no longer pay sufficient tax on your income and/or capital gains.

If you pay Income Tax at the higher or additional rate and want to receive the additional tax relief due to you, you must include all your Gift Aid donations on your Self-Assessment tax return, or ask HM Revenue and Customs to adjust your tax code. 

Registered with the Charity Commission for Northern Ireland   NIC102502.
