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U3A CAMPBELLTOWN SOUTH AUSTRALIA INC. 
ABN 47 874 424 693 

Supported by Campbelltown City Council 
 

   w:  www.U3AcampbelltownSA.org.au 

 e:   admin@u3acampbelltownsa.org.au 

 p:  08 8337 7940 

Marchant Community Centre, 338 Gorge Road, Athelstone, SA Postal: PO Box 359, Campbelltown SA 5074 

Office Hours:  9.15 am to 11.15 am on Wednesdays and Thursdays (not during SA school vacations) 

 

REGISTRATION OF AFFILIATE MEMBERSHIP 
 

Surname & Title (Mr/Ms/Dr etc)  

Given names  

Preferred name  Date of Birth           /           / 

Address (including Postcode)  

Phone* & Mobile numbers 
*indicate if unlisted/silent 

Ph.                                                    Mob. 

Email address (print clearly please)  

An Affiliate Member is a person who is a member of another U3A. 
  

Aims and Objectives 

The purpose of this Association is to advance the intellectual and cultural interests for retirees through 

a) Both mental and physical activity 

b) The satisfaction of making a contribution to society 

c) Discovering new interests and extending their old interests  

d) Working with others to improve the status, well-being and position of older people in our community 

e) Sharing with others, the skills, experience and expertise gained during their lifetime 

f) Experiencing the joy of learning   

 
The AFFILIATION FEE of $ ……....   per course/group per term is included with this application. 

AFFILIATE MEMBERS are asked to wear the badge of their original membership (e.g. TTG, Adelaide etc.). 

 

Signature ..........................................................................................................    Date ............................................... 

 

Emergency contact Name ...............................................................................     Relationship ...................................  

Phone: …………………………………………………………….   Mobile: …………………………………………………..   

Any allergies etc.............................................................................................................          Initial ............................ 

 

OFFICE USE ONLY 

 
AFFILIATION FEE $ .............................          RECEIPT NUMBER ..............................  
 
ADDITIONAL COURSE FEE $ ..................     RECEIPT NUMBER ..............................        DATE        /           / 
 

 

 

 

 

 

http://www.u3acampbelltownsa.org.au/
mailto:admin@u3acampbelltownsa.org.au

