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                                             GROUP             Sign in Form
Please  to sign in.  Fee (£1.50)

	Member or Guest
	Membership No. or Guest
	 Venue:

	Venue:
	Venue:
	Venue:
	Venue:

	First name
	Surname
	
	Date:

	Date:

	Date:
	Date:

	Date:

	Established Group members
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Total attended
	
	
	
	
	

	Total fees collected
	
	
	
	
	

	Total sent to *Treasurer
	
	
	
	
	

	Date sent to Treasurer
	
	
	
	
	

	RISK ASSESSMENT:

	Entrances Clear
	
	
	
	
	

	Fire Doors Unlocked
	
	
	
	
	

	Trailing Leads
	
	
	
	
	

	OTHER:
	
	
	
	
	


*U3A Treasurer, Di Angus-Smith 
Cash, cheque or Bank Transfer to Sort Code 30-95-96 Account no. 01368345  Newmarket U3A Events
Please add Your Reference GROUP NAME/DATE)
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