
UNIVERSITY OF THE THIRD AGE , HAWTHORN 
Incorporated as Third Age Learning (Hawthorn) Inc.    Reg. No. A 0010798X    ABN 41 360 939 238 
 

Office:   26 Sinclair Avenue, Glen Iris, 3146 

Telephone:  9821 0282 
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APPLICATION FOR ASSOCIATE MEMBERSHIP 
 

I desire to be an associate member of Third Age Learning (Hawthorn) Inc., 
 

to support its purposes, and to conform to its Rules. 
 

Have you attended courses at U3A Hawthorn previously as either 

a FULL or ASSOCIATE MEMBER ?   YES  /  NO 
  

 If NO please let us know how you heard about U3A Hawthorn: 
 

[e.g. Friend, Member, Advertisement]. 
 

........................................................................................................ 
 
CAMPUS at which full membership is held: ............................................... 
 

Mr / Mrs / Ms  Given name(s): ....................................................................................... 
 

Surname: ............................................................................................... 
 

Preferred name on badge: ........................................................................ 
 
Street Address: ........................................................................................................................................ 
 
Suburb: .................................................................................................................................................... 
 
Postcode: ..........................Email: ............................................................................................................ 
 
Telephone(s): ........................................................................................ 
 

Year of birth: 19.........Country of Birth: ......................................................................................................... 
 

Previous occupation(s): ........................................................................................................................... 
 

OPTIONAL DETAILS (for reverse of name badge: This is a safety measure in case of sudden illness) 
 
Name of closest relative or friend ................................................................. Telephone: ................................. 
 

We are a co-operative, self-help body and rely totally on our members’ input to keep functioning. 
 

Please complete the attached Skills Database sheet indicating areas where you might assist. 
 

I agree to support U3A Hawthorn when requested: 
 

 
Signature of Applicant ...................................................Date ......../........./...........  
 

ANNUAL MEMBERSHIP FEES. 
 Single Associate Membership: $25.00 , for September to December: $15.00 
 

 Pay to U3A: by post or in person at the above address 
 

 Please make cheques payable to U3A Hawthorn. 
 

MEMBERSHIP: 

 Associate membership allows you to attend two courses from our curriculun, our Saturday Lectures and Summer 
 

 school courses. 
 

PRIVACY  POLICY 

U3A HAWTHORN collects personal information from members to enable efficient delivery of its service to members. 

The information collected is managed solely by U3A HAWTHORN and will only be used for organisational, 

communication, emergency, insurance and submission-funding purposes. 

Members have the option not to provide full details; however, incomplete disclosure of requested details may prevent 

U3A HAWTHORN from full delivery of its services. 

Our Privacy Policy Statement is on display in the office. 

Office use only 
 

ID. No…..............………. 
 

Date Joined………………. 
 

Receipt No…..........…….. 
 

Computer.......... ………… 
 

M'ship Sec.........…….... 


