
 

                                           ABN:  45856411505 
 

 

_______________________________________________________________________________________ 
Postal Address: 
Bayside U3A Inc 
PO Box 7269 
BEAUMARIS  VIC  3193 
 

Office: 
Beaumaris Seniors Centre 
84 Reserve Road 
Beaumaris  Vic.  3193 

Phone:  9589 3798 
Email:    baysideu3a@gmail.com 
Web:      baysideu3a.wordpress.com 
 

 
 

COURSE ENROLMENT FORM  
 

Completed forms may be dropped off at our office or posted to Bayside U3A Inc, PO Box 

7269 Beaumaris VIC 3193. Bayside U3A Full Members will receive enrolment preference 

over Associate Members should applications exceed class capacity. Confirmation of 
enrolment will be by email or mail. 
 

Member details 
 
PLEASE PRINT                                                      DATE: ……………………………………. 
 
Given Name: ............................................................. Surname: ..................................................... 
 
Email:   ............................................................................................................................ 
 
Preferred phone: ............................................................................................................................. 
 
Bayside U3A Membership Number: ................................      MEMBER / ASSOCIATE. (Circle one) 

 

Courses  

 
Course No 
 

 
Course Name 

 
Venue 

 
Day / am / pm 

 
Office 
use 

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

  
 

   

 
 

    

 
 

    

 
 

    

 
Date received ………………………………………… (Office use) 


