
ACTIVITY: …………………………………………………………………..                    

GROUP LEADER : ……………………………………………………… 

Phone No.  ……………………  Email …………………………….......... 

VENUE : …………………………………….    Post code ………………….    Cost …………….. 

DAY:  ……………………… FREQUENCY : …………………….. TIME : ………………… 
 

Name 
 

Member 
no. 

Member-
ship  

Checked 

 
DATE 

Please check membership status on card or on 
Beacon before ticking box.                                    ✓ 

     

        
        
        
        
        
        
        
        
        
        
        
        

        
        
        
        
        
        
        
        
        
        
        

Members of other Mid-Staffs U3As (please check card) 

        

        

        

                                 Total numbers:      

Please return this register to the Group Coordinator during the first week of the month : 
Angela Evans,  19 Grange Road, Stone, ST15 8PR 07941383242 groupcoord@stoneu3a.net    

 
September 2026 

Stone and District 

mailto:groupcoord@stoneu3a.net

