
REGISTRATION FOR OLLI AT AUBURN 
MEMBERSHIP 2008-2009 and/or STUDY GROUPS 2008-2009 

 
Please indicate your class choices on the form below.  You will be admitted into your classes on a first come 
first serve/ space available basis.  Return your form as soon as possible or call 844-5100 to register.  Please 
register prior to September 15th to allow our staff adequate time for classroom space planning.  

  
 
Name____________________________________(Nametag Preference) ___________________ 
 
Street                                                                          City, State, Zip                                                  
 
Telephone   (           )                                        E-Mail ____________________________________ 
 
Emergency Contact____________________________ Phone _____________________________ 

 
************************I want to take ______ study groups (if space is available) ************************* 

 
1st Class________________________________  2nd Class _____________________________ 
 
3rd Class________________________________4th Class ______________________________ 
  
5th Class________________________________5th Class ______________________________ 
 
6th Class________________________________________________________  
 
I am interested in the following study groups for the future:  _______________________________ 
I am interested in the following extra-curricular activities:                                                                      
☐ $150.00 ($10.00 Annual Membership Dues + $140.00 for Fall, Winter, and Spring Classes)      
☐ $125.00 ($10.00 Annual Membership Dues + $115.00 for Any Two Class Terms)    
☐  $75.00 ($10.00 Annual Membership Dues + $65.00 for One Class Term) 
☐  $10.00 (Annual Membership Dues for 2008-2009 Only) 

OLLI 2008-2009 Term is July 1, 2008-June 30, 2009 
(No fee for Summer Term) 

 
Payment: ☐ Check ☐ Money Order ☐ Visa ☐ Mastercard 
Make check payable to Auburn University.  If paying with a credit card, please complete the following: 
 
Cardholder’s Name ___________________________ Signature _________________________ 
Card Number _______________________________ Expiration Date _____________________ 
 
MAIL TO: OLLI at Auburn                               PHONE:   (334)-844-5100 
             Outreach Program Office             FAX:   (334)-844-3101 
             301 O. D. Smith Hall 
            Auburn, AL 36849 
 
For office use only:  Amount_______________Receipt#_____________ Date______________ 

   

 


