
  

 

  

 

(Please print clearly)                                                                                      MEMBER NUMBER…                                                 

First Name…                                                                                       

Last Name…                                                                                                    

CHANGE OF ADDRESS 

Postal Address…..  

Suburb……………….                                                                                            Postcode… 

Phone……………….. 

CHANGE OF EMAIL ADDRESS 

Email…………………. 

 

I wish to elect that my personal information be restricted to the members of the Committee and my 

Tutor/Class Leader.     

 

               

Signature………………………………………………………………………………….…   

 

Date…………………………………… 

ABN: 35 956 305 595 

7 Castlereagh St, Penrith NSW 2750 

PO Box 958, Penrith NSW 2751 

Ph: 4722 3405 

E: u3a@u3apenrith.org.au                     Web: u3apenrith.org.au 


