Office Use Only

Fairfax/Reston Registration: Fall 2008 e

Act Chk | cc_

Mem bership Data [CIcheck this box if there are changes since your last submission. Act Chk | cc_
LI 10 Act Chk | cc_

Dr. Mr. Mrs. MS. creck ong)

Address

LAST NAME PREFERRED FIRST NAME M

STREET CITY STATE 9-DIGIT ZIP
Phone Email

Emergency Contact Relationship Phone

] check this box if you do not wish to appear in the directory.
If you are a new member, how did you hear about OLLI?

1My membership is current (address label dated 1/2/09 OF TAtEF) ............voviviriirieriirieresietee et cm
[CJEnclosed is my $350 renewal fee (address label dated 9/1/08 OF €ArEN).........ccoveveevreeeeeeee oo, $ RM
[ Enclosed is my $350 new member fee (no date 0n address 1aDel) .............coovvvivieeeeeres oo, $ M

|:| Enclosed is my contribution t0 Friends 0f OLLI ..........cooviiiiiiiiii e e s $
11 do not want my name listed as a contributor in OLLI publications
11 am interested in receiving information about the financial assistance program.

Enclosed is a check payable t0 OLLIfOr thiS tOtal...............cccovviieriie e ettt $_0.00
OR
[JVISA [IMasterCard: Name as it appears on the credit card

Credit Card Number Expiration Date:

The following activities have additional fees. Check your selections below. Please include separate checks for each activity or
check here to have them charged to your credit card{ ]

. C10]
[[1954 Stratford Hall [Check Lunch Choice A B C D] $ 61
[]955 The Supreme Court $ 21
[958 Shakespeare in Hollywood $ 8
[]961 Overnight to Fallingwater and Kentuck Knob $ 189

Registration Data

e Prioritize your selections!

o If you want to attend any session with an OLLI spouse or an OLLI friend, list your selections in the same order.
o |f you are willing to be a class liaison, put an “L” in the “L” column next to the course number.

e If you sign up for a bus trip, you must sign the waiver on the back of this form.

Number L Course Number Special Event
1 st priority 1 st priority
2ndpriority 2ndpriority
3rdpriority 3rgpriority
Athpriority Athpriority
Stheriority Stheriority
Bthpriority Bthpriority

Turn to back of this form for bus waiver and filing instructions.
29
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