U3SA MORAIRA-TEULADA
MEM BERSHIP APPLICATION FORM

www.u3amor air a-teulada.org

Please PRINT thefollowing information clearly:

Home Phone Number: (Sanish)... ..o e e e e e e e e
Mobile Phone Number: (S0anish) ........oeiii e e e e e e e e e e e e eens
E-Mail Address (indicateif 0N Dial-Up).......c.c.ceueieiiieiee et et et et e eeeeeeites e e e e aaeeae eaeee e s sireesreeaees

Nominated E-Mail Address as| personally do not have one (i.e. friend/relation etc. with their permission)

I would be interested in for ming a new group and becoming a GROUP L EADER for the following
subjects, and will await contact from the Group Co-ordinator: Alternatively | understand | can contact the
Group Co-ordinator through the U3A website or at a General Meeting.

Membership isfor 12 months, January to December.

| fully understand that | partakein any activity at my own insurancerisk.

| agreeto comply with all terms and conditions of member ship aslaid down in the USA
Consgtitution, and | confirm that | am NOT in full time employment.:

All information on Groups, Travel and Cultural events are available on the website at
www.u3amoraira-teulada.org OR at our monthly meetingson the 1% Monday of the month.

For further information contact the M embership Secretary: suepopkin@u3amoraira-teulada.org




