
  
   
   
  

  

  

 
  

 
 

           

  

 

  Membership Fee
Financial Assistance 

Name Phone 

Email 

ASSISTANCE AMOUNT APPLIED FOR: $ 

Please explain below why paying the $150 annual OLLI at SOU membership fee is a challenge. Specifc 
fnancial information is not necessary, but enough detail is needed to make a determination of your 
individual need. This information will be kept confdential. 

Return completed form to the OLLI at SOU Administrative Director. 

by mail in person 
OLLI at SOU SOU Campbell Center 
1250 Siskiyou Blvd 655 Frances Lane 
Ashland, OR 97520 Ashland, Oregon 

Please turn over to complete page 2 of the membership application. 



 
 

 

   

  

  

 

  

 

       

 

    

 

 

  

   

 

   

 

    

Membership:
 new member 
 renewing member 

M
em

be
r I

nf
or

m
at

io
n First name Middle initial Last name 

Date of birth Day phone Cell phone

I would like a printed name badge. I want to opt out of being mailed a printed catalog. 

Address 

City State Zip 

Email address 

Emergency contact Phone Relationship 

Code of Conduct 
I agree to abide by the OLLI at SOU Code of Conduct. 
(Agreement is required to participate in OLLI at SOU. Copies of the code are online and in the OLLI office.) 

One Credit Program – I am 65+, have been an Oregon resident for at least 12 months, and want to participate in 
the one credit program to help SOU get additional funding.

 Yes No  Not Eligible If yes: Have you completed a Bachelors degree or higher? Yes No  Decline 

Volunteering 
I might be interested in volunteering! Please have the Program Specialist contact me. 
I am already volunteering and satisfed with my role. 
I just want to take classes for now. 

The OLLI at SOU membership fee is nonrefundable. 
Reduced-fee memberships are non-transferable and valid for the current academic year 

only. Checks and credit cards are accepted. 

Annual membership fee:

Financial assistance amount:

Total payment amount: (TOTAL) 
To pay by check: Make check payable to “OLLI at SOU”.  

To pay by credit card: VISA MasterCard 

Card number: 

Expiration date: / 3- or 4-digit security number on back of card: 

Signature: 

NOTE: Call 541-552-6048 to pay by credit card over the phone. Mailing address: OLLI at SOU, 1250 Siskiyou Blvd, Ashland, OR 
97520. Street address: 655 Frances Lane, Ashland. 
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FOR OFFICE USE ONLY

Note: The Administrative Director will work with you to determine fee assistance payment amount.
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