
Membership and Renewal Form 
Osher Lifelong Learning Institute at the University of Oregon

  Central Oregon    Eugene/Springfield    Northwest Oregon

  New Member    Renewing Member

Last Name   _________________________________________   First   _______________________________________________________

Address  _________________________________________________________________________________________________________

City    ______________________________________________   State   ____________________   Zip code   ________________________

Phone    ____________________________________________   Email address   _______________________________________________

Emergency Contact Name   __________________________________________________________________________________________

Emergency Contact Relationship    __________________________________________________   Phone    _________________________

We compile a Membership Directory that is provided to OLLI-UO members upon request. You may opt out of the directory listing by 
checking this box and initialing beside it.    __________

Participation Fees
Nonrefundable individual fees are as follows:    Annual $200    Six-month $110    Three-month $60

Support OLLI
For information about how to donate to OLLI-UO, please contact OLLI-UO program staff at osher@uoregon.edu or visit 
https://osher.uoregon.edu/support/

New Members: Please Tell Us About Yourself

Are you new to this area?    No    Yes  Relocated from:   ______________________________________________________________

My life experiences include (interests, background, etc):    __________________________________________________________________

How did you hear about the OLLI-UO program?   _________________________________________________________________________

How to Join
Online: https://osher.uoregon.edu/join_olli/  Phone: 541-346-0697, 800-824-2714

Mail: OLLI-UO Membership Office 
Continuing and Professional Education 
1277 University of Oregon 
Eugene, Oregon 97403-1277

Office Use Only  Today’s date:  ______  /  ______  /  ______  Original date joined:  ______  /  ______  /  ______  Initials:  _________

Please make checks payable to University of Oregon with “OLLI-UO” in the memo section. Amount: $   ___________________

Name:    _________________________________________________________________________________________________________

  Check      Visa      Mastercard      American Express      Discover

Credit Card or Check #:    ______________________________________________   Exp. Date:    _____________________   CVV:   ________

Authorization signature:    ___________________________________________________________________________________________

To protect your privacy and the security of your credit card information, this section of the membership and renewal form will be 
shredded after your payment has been processed.
The University of Oregon is an equal-opportunity, affirmative-action institution committed to cultural diversity and compliance with the Americans with Disabilities Act. This publication will be 
made available in accessible formats upon request. Accommodations for people with disabilities will be provided if requested in advance. © 2023 University of Oregon cpe29979


