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MEMBERSHIP DUES 
MONTHLY INSTALLMENT PLAN APPLICATION & AGREEMENT 

 
As a convenience for members, OLLI at Mason offers two payment options: 
 

1. The traditional annual payment of the membership dues-- $350 due at the time of your 
registration for the term in which your membership expires.   

2. The new monthly installment payment plan which allows you to spread out the membership 
dues in 12 equal payments beginning in the first month of the term. 

 
Use this form to apply for the monthly installment option.  To cover the dues and additional fees 
for the installment plan, the payment each month for full membership will be $30.00.   
 
At this time, OLLI is only able to offer this plan in conjunction with a credit or debit card, not a direct 
debit from a bank account. 
 
If you choose this new option for monthly payments, please initial each of these statements and sign 
this agreement. 
 

____ I authorize OLLI to charge $30.00 for a full year (12 months) from the Visa or Master 
Card credit/debit card account number: 
 

Card Number: ___ ___ ___ ___  ___ ___ ___ ___   ___ ___ ___ ___   ___ ___ ___ ___ Exp. Date: _______  
            Mo/Yr 
 

____ In the event of any problem with my credit/debit card account, I agree to pay the full 
remaining balance of my annual dues, including applicable fees for processing or collection, 
within 30 days of notification by OLLI.  OLLI cannot refund any dues payments and will expect 
the full year’s payments even in the event of a move or other change in circumstances. 
 
____ I understand that I must receive approval of this agreement and authorization prior to 
registration for any OLLI activities. 
 

I understand the Monthly Installment Plan Agreement and agree to abide by its requirements. 
 
 
_____________________________     ______________________________   ___________ 
               Printed Name      Signature                 Date 
 
Contact information:  Email:  ________________________________  Phone:  _____________ 
 

Return this completed form to:  OLLI Registrar, 4210 Roberts Rd., Fairfax, VA  22032 
You must receive confirmation from the OLLI office prior to registering for OLLI activities. 

 


