
LEOMINSTER & DISTRICT MEMBERSHIP APPLICATION

Subscription Year 1/4/2026 to 31/3/2027 Membership No………… um  gm  mc  yb

(for Treasurer’s use only)

Annual Membership £25
Title …………Name …………………………………………..  Telephone …………………………………..

Address ……………………………………………………………………………………………………………..

……………………………………………………………………  Post Code …………………………………….

Mobile ………………………………………..  E-mail ……………………………………………………………

The Membership Fee includes a Membership subscription to our national organisation, The Third Age 
Trust, which provides a wide variety of services and benefits, including liability insurance cover.  If 
Leominster and District is the second or subsequent u3a you are joining, this subscription can be 
waived if you can supply proof of membership of another u3a.  This would reduce the subscription to 
£21.00
 Other u3a ……………………………………………………   Membership No. ……………….

PRIVACY STATEMENT By completing this application form you are permitting the Leominster U3A 

Management Committee to use the information you have supplied in the following ways:
To store it securely for membership purposes
To communicate with you as a u3a member

            To share with group leaders for those groups of which you are a member
To send you general information about the Third Age Trust (the national organisation to which u3as 
are affiliated). 

Additionally, please tick the box below to give us permission to use your data as follows:

I wish to receive the u3a Matters Magazine

Please be advised that you can request for your name and address not to be used for any of these 
purposes at any time by contacting the Membership Secretary..

Payment preferably in cash or by BACS payment
Please complete this form and send it with your payment or BACS reference to the 

Treasurer: -
Gisela Lehmann, 4 Danesfield Drive, Leominster HR6 8HW   (01568 614984)

(email: leominsteru3a@outlook.com)

or bring it to the next Monthly Meeting
Please enclose a stamped addressed A5 or larger envelope if you do not intend to

collect card and yearbook at the monthly meeting
Payment by B.A.C.S to

Leominster & District U3A
Sort code: 30-98-90   Account No: 16598260

I have paid by BACS; my payment reference is …...............................(.your name)


