
 
 

MEMBERSHIP APPLICATION FORM 

Membership fee: £12 - Year ends 31 March (Cheques payable to: Pocklington & District u3a)  

Title: ______ Forename: ________________ Surname: _______________________ 

Address: _____________________________________________________________ 

 _____________________________________________________________ 

Postcode: _____________ Telephone No(s): _______________________________ 

Email address: _______________________________ 

Which group(s) interest you? _______________________________________________________________ 

Do you have any skills/expertise that you could share with our u3a? _______________________________________ 
 

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

Please send this form to: u3a Membership Secretary, 27 St Helens Road, Pocklington, York, YO42 2NA or email to 

membershippdu3a@gmail.com 

 

This information you supply will be kept on computer and used for the purpose of administering a u3a within the 

terms of the Data Protection Act 1998. The lawful basis for Pocklington and District u3a to collect this information is 

based on the contract between the u3a and the individual member. Please refer to the Privacy Statement for further 

information. It will not be made available to anyone outside the Pocklington & District u3a.  

Signed: ____________________________ Date: ___/ ___ / ___ 

[For administrative purposes only]  

Date:    Membership number:    Fee Paid:  cash / cheque / other 

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

GIFT AID DECLARATION 

Name of Charity: Pocklington & District u3a 

Registered Charity number 1113048 
 

Please treat as Gift Aid donations, all donations and/or subscriptions I have made since 1st January 2019 and all 

donations and/or subscriptions I make from the date of this declaration until I notify you otherwise. 

Details of Donor: 

Title: ______ Forename: ________________ Surname: _____________________ 

Address: _____________________________________________________________ 

_______________________________ Postcode: ____________________ 

I confirm that I have paid or will pay an amount of Income Tax and/or Capital Gains Tax for each tax year at 

least equal to the amount of tax that all the charities and Community Amateur Sports Clubs that I donate to 

will reclaim on my donations in the appropriate tax year. I understand that other taxes such as VAT and 

Council Tax do not qualify. I understand Pocklington & District u3a will reclaim 25p of tax for every £1 that I 

give. 
 

Signed: ____________________________ Date: ___/ ___ / ___ 

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

Please send this signed form to: u3a Membership Secretary, 27 St Helens Road, Pocklington, York, YO42 2NA 

Notes:  
 

1. You can cancel this Declaration at any time by notifying Pocklington & District u3a. 

2. If in the future your circumstances change and you no longer pay sufficient tax on your income and capital gains to 

equal the tax reclaimed on your various donations, you must cancel your declaration. 

3. If you pay tax at the higher rate 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 return or ask HM Revenue and Customs to adjust 

your code. 

4. Please notify Pocklington & District u3a if you change your Name / Address / Tel Number or e-mail address. 
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