U3A MELTON CAMPUS IN@BN 26 854 137 544

Rear Victoria University, Rees Road, Melton South, 3338
Box 2020, Melton South 3338. Phone: 8746 2641
Secretary- 9743 6924

Learning For Pleasure Email:u3amelt@bigpond.com Web: www.u3amelton.com

2010 Membership Fornfor Retirees, SenfRetirees, Mature Age People, 50 Years & Over.

Application Date:  / / Phone No
Please print name: Mr. Mrs. Ms. Date & Month of Birth  /
Address: Postcode

1. An annual membership fee of $30 per person is payable at the beginning of February 2010 together with
the completed membership form. Fees cover all running costs including insurance for all members.
Cheques are to be made payable to U3A Melton Campus Inc.

2. I agree to have my name, address and phone number on the annual membership list Circle: Yes ---- No

3. Group Leaders are appointed on a voluntary basis with group members providing their own materials
and/or tools for selected classes unless advised otherwise.

4. Members receive a monthly newsletter (unless otherwise advised) to their home address to inform of
upcoming meetings, social events with relevant information and any other necessary notification re U3A.

Below are current & prospective classes or groups. C. denotes current. P denotes prospective.

Learning to Play Cards (C) Craft (C)

Watercolour & Pastels (C)  Oil & Acrylic Painting (C) Australian History( C)

World History  (C) Scrabble( C) Morning Walking Group (P) Reading for Pleasure (C)
Computers ( C) Billiards / Snooker ( C)

U3A is always interested in new ideas for potential new groups. If you have any ideas you would like to put
to good use and is not on the list above please fill in on the line below.

IMPORTANT ----PLEASE NOTE:

As an emergency can occur at any time, and age being an important factor, we request that your medical
details be filled in on the accompanying form and placed in the envelope provided. Please Seal, & Write
Your Name Clearly On The Front & Hand In With Your Membership Form When Paying Fees.

Details not provided may cause delays in treatment of possible life & death situations.

Please tick and sign the following Disclaimer: 1 HAVE [1 HAVE NOT  FILLED IN MY MEDICAL DETAILS AS
REQUESTED ON THE MEDICAL FORM PROVIDED AND WILL NOT & CANNOT HOLD U3A MELTON
CAMPUS INC RESPONSIBLE FOR REPERUSSIONS IN THE EVENT OF AN EMERGENCY.

Signed: ©
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