
Admin Use 

Date MYOB Email/Mail 

Receipt No Badge Program Coordinator 

Change Membership Details 
All information provided will be kept confidential except for communication purposes 

or in an emergency 

Alter Personal Details 

Surname 

Given 
Names 

Preferred 
Name 

Residential Address 

Postal Address 
If different to Residential 

Email 

Mobile Phone 

Emergency Contact Details (Only for use in an emergency) (Contact 2 if applicable) 
Contact 

1 Phone 

Contact 
2 Phone 

U3A Membership 

Have you joined another U3A 
Members of other U3A Branches pay 50% of the current fee and 
have all the benefits of fully paid membership except voting rights 

Name of U3A (if applicable) 

On Completion 

On completion send the form, along with the enrolment form (if applicable) to Gawler U3A using one 
of the options below. Download a copy from your web browser if you wish to keep a copy. 

Send form to 
U3A Gawler Branch Inc 
PO Box 1581 
Gawler SA 5118 

or 
email the completed 

form to 
u3agawler@gmail.com 

or Give the completed form 
to your Activity Leader 

Home Phone

Confirm Year of Birth

mailto:u3agawler@gmail.com
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