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Osher Lifelong Learning Institute at the University of Michigan 

 

EVENT REGISTRATION FORM 

 
Today’s Date:__________ 

Name(s): ___________________________________________________ 
Fill in address and e-mail information below only if it has changed 

Full Street Address ____________________________________________________________ 

 

City/State and 9 Digit Zip:  _____________________________________________________ 

 

Phone(s):  ___________________________or ______________________________________ 

 

E-Mail Address:  ______________________________________________________________ 

 

 

Lecture/Study Group/Event Name: Fee 

  

  

  

  

  

 

 

 

 

          SUB TOTAL (Add $20 annual membership dues if 

not yet an Osher member; good Sept. 1, 2011– Aug. 31, 

2012)     

 Check box if new 

member, please 

                                                                                                                    

TOTAL 

 

 

Make check payable to: “OLLI at UM” 

To confirm a class or lecture, call: 734-998-9351  

To find out more about classes and lectures: www.olliumich.org 

Where did you find information about OLLI?___________________ 
 

 I wish to go paperless and receive flyers electronically or go to website from now on    

 

For office use only: 

Date received:  _______________   Processed by:  ____________ 

Amount Paid:  ________________   Is this a Scholarship?      yes 

Form of Payment:  Cash    Check 

Check number: _________ Date on check: ______________                        

http://www.olliumich.org/
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