s N Osher Lifelong Learning Institute Membership Application

wstmure J - University of Richmond School of Continuing Studies

Applicant Information  what kind of application is this? ~ [] New Application [] Renewal Application

Last Name First Name Middle Initial Today's Date

UR ID Number Date of Birth

Home Address

City State ZIP Code

Daytime Phone Evening Phone

[ Male [ Female

Email Address Gender
Are you a University of Richmond alumna/us? [] Yes [] No

Year of graduation Degree
Ethnic Group (Optional)
[]1 Native American/Alaskan Native (1) [] Asian/Pacific Islander (2) [ Black Non-Hispanic (3) [] White Non-Hispanic (4)
[] Hispanic (5) [] Other (6) [] Multi-cultural (7) [] No response (8)

How did you hear about the Osher Institute?

Emergency Contact information (Primary Local Contact)

Primary local contact person Phone

Home Address

City State ZIP Code

Membership Options Select annual membership level. Join at any time; membership is valid for one year from date you join.
[J GOLD $400 [] GOLD PLUS ONE $600 [] SILVER $50

This individual membership includes a Same benefits as our Gold membership but This individual membership includes a
University of Richmond One Card and e-mail covers two people joining together. University of Richmond One Card and e-mail
address, parking pass, full use of the library Name of member with whom you are joining: address, parking pass, and full use of the library
including access to online databases, option for including access to online databases. Silver
membership in “Friends of the Boatwright”, AND members may upgrade to Gold/Gold Plus One.
unlimited access to all Osher courses including Please note: Both Gold Plus One members Silver members pay $100 to audit available
mini-courses and semester-long credit courses must complete Membership Applications. semester-long credit courses.

available for audit You may download or photocopy this form fora  gjlver members pay for each Osher course in

second copy. which they enroll. Course fees are listed in the

Schedule of Classes.
[] Friend of Boatwright Library. Please enroll me as a Friend of Boatwright Memorial Library as part of my Gold or Gold Plus One membership.

Payment Information Your payment MUST accompany this form.
[] Check. Please enclose check made payable to University of Richmond. When paying by check, payment of membership
application and course registration MUST be submitted on separate checks.
[ Credit Card. We accept VISA, MasterCard or American Express. Please complete the following:
Please charge my: [ VISA [ MasterCard [ American Express
Account Number: Expiration Date:
Cardholder’s Name:

Signature Amount to be Charged $

Please mail or fax your application to us: You may also drop off your registration: ——=
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