
U3A Wellington City  

                  www.u3awellingtoncity.org.nz  
 
 

APPLICATION FOR MEMBERSHIP OF U3A Wellington City (Inc). 

I / we wish to apply for membership of U3A Wellington City Inc and enclose my/our Subscription of     
$12 (Single) / $18 (Joint) for the period   1 July 2010  to  30 June 2011 

 Subscriptions for those who apply between January and June 2010 carry over to 30 June 2011. 
 Return this form to:  The Membership Secretary at the address as above. 
 Please print details  
 

 
I/we confirm that I am/we are not in full-time employment.   
 
Title 1: Mr, Mrs, Ms, Miss   

Prof, Dr, (other) ……… Given name 1:__________________ Surname  1_____________________ 
 
For Joint Subscription 

Title 2: Mr, Mrs, Ms, Miss  
Prof, Dr, (other) ……… Given name 2:__________________ Surname  2_____________________ 
 

 
Preferred email address: 
(To be used for both if a joint subscription): 
 
____________________________________ 
 

Telephone:     ________________________ 
 
 

Address:   
______________________________________ 
 
______________________________________ 
 
______________________________________ 
 
______________________________________ 

(please include post code) 
 

 
 If no email supplied a newsletter will be posted 
 If you supply an email address it is assumed you can access our website (as above) for news and do not 

require a newsletter. You will receive regular email notification of lectures 
 If however you need a newsletter as well please tick here. 

 
 
Signature 1:___________________________  Signature 2:_____________________________ 
 

Date:___________ 
 

To assist our organisation and your enjoyment of U3A please supply details of your pre-retirement 
occupation (employed and/or voluntary), and areas of special expertise or interest.  This information 
will be used by the committee for administrative purposes only and will not be supplied to any third 
party. 

 
Pre-retirement occupation(s) 1:………………………………………………………………………………………………………… 
 
Expertise and/or interests  1:.………………………………………………………………………………………………………… 
 
 
Pre-retirement occupation(s) 2:…………..……………………………………………………………………………………………. 
 
Expertise and/or interests  2:.………………………………………………………………………………………………………… 
 

U3A Wellington City 
PO Box 24 529 
Manners Street 
Wellington   6142 

 

 


