
55 Hesse St. Colac Vic 3250     PO Box 558 Colac Vic 3250 
Ph. 03 5231 4435     email u3acolaco@gmail.com 

.MEMBERSHIP   ENROLMENT FORM 2019.       Annual subscription $30.00 per 
person. 

U3A Colac Otway Inc. respects your right to information privacy. The information which we collect 
is kept in accordance with Commonwealth & State privacy legislation. 

PLEASE PRINT CLEARLY 

1. Family name: ….…………………………..  First name: …….………………………… Title: ……….  Birth date: ….
…./……../……. 

Ph. ……………………………   Mob. ……………………………………………  Email ……….
………………………………………………………….. 

2. Family name: …….………………………..  First name: ………….…………………… Title: ……….  Birth date: ….
…./….…./……. 

Ph. ……………………………   Mob. …………………………………………...  Email …….
……………………………………………………………. 

Address: ………………………………………………………………………………………………………………………………………P/
C………………. 

Emergency contact:  Name ……………………………………………………………………  Ph.  
…………………………………………………. 

Are you a new member .YES.   or   .NO.    Please circle 

“THE INFORMER” the U3A monthly newsletter will be sent by .EMAIL  Hard copy available at the 
U3A office. 

.VOLUNTEERS.  U3A Colac Otway services are all provided by a great team of volunteers in 
various capacities. 

Would you like to volunteer to be part of this team?    .YES.   or   .NO.    Please circle 

How did you hear about U3A?  …………………………….…………  Previous Occupation 
………………………………………….….. 

Activities you are interested in attending? 
………………………………………………………………………………………………………… 

Note:  Photographs taken at activities may be used for U3A publicity purposes.    

Please read & agree the following terms: 
* Note: U3A Colac Otway Inc. will take due care with all activities. I understand I will be 

responsible for my own behaviour and will adhere to the U3A Risk Management Policy. This 
policy document may be viewed at the office. 

* I will carry a completed and up-to-date Medical card while attending U3A activities.  I 
authorise the tutor, class or group leader to access the card if I am unable to communicate 
and provide any necessary information to attending medical personnel and to advise my 
contact person of my situation. 

mailto:u3acolaco@gmail.com


* If I do not have an up-to-date medical card in my possession I release U3A from any further 
responsibility. 

* I agree to the Articles of Association of U3A Colac Otway Inc. This policy document may be 
viewed at the Office.  

1. Signature of applicant: ……………………………………………………………                
Date .......... /.......... /.......... 

2. Signature of applicant: ……………………………………………………………                
Date .......... /.......... /.......... 

Office use

Receipt No. Membership No. New members will need a name badge. Place 
name on the badge list at the back of the 
enrolment folder.   Choose type   .Magnetic.   
or   .Pin.    Please circle


