


  

Membership Registration  
  

  

Sign me up as a member of OLLI. Annual cost is $40 valid July 1 – June 30.    

  

Mr.  Ms.  Dr.   ___________________________________________________________________  
               Last       First       M.I.  

  

Home Address_____________________________________________________________________  

  

_________________________________________________________________________________  
 City                          State                  Zip   

  

Home Telephone___________________________________________________________________   

  

Amount Enclosed __________________________________________________________________  

  

Check Visa MasterCard American Express Discover  

  

Credit Card Number ___________________________  Exp. Date___________________________ 

  
  

Make checks payable to The University of Oklahoma.  

  

The College of Continuing Education is committed to making its activities as accessible as possible.  The College 

and the University provide a range of special services for persons with disabilities.  If you anticipate a need for 

some of these services, please indicate by checking this item.   

  

  

Participant Signature___________________________________________________ Date_____________  

  



  

Please return registration to:  
College of Continuing Education / Registration  

The University of Oklahoma  

1700 Asp Avenue, Room B-1  

Norman, OK 73072 




