
OO LL LL II   AA TT   UU MM AA SS SS   BB OO SS TT OO NN

Last Name _____________________________________ First Name _________________________________________ 

Address ___________________________________________________________________________________________ 

City, State __________________________________________________________________ Zip ____________________ 

Home Phone (________) _________________________ Cell Phone (________) _______________________________ 

Email ______________________________________________________________________________________________ 

Emergency Contact  _________________________________ Phone (________) ________________________________

How did you hear about OLLI? ______________________

Gender r Male r Female

Year of Birth  _____________________  (required)

College Degree r Yes r No 

UMass Boston Alumnus/a r Yes r No

Do you consider yourself to be retired?     r Yes     r No 

Occupation _______________________
Ethnicity  r Caucasian r Hispanic 

r Asian r African American 
r Other

MM EE MM BB EE RR   PP RR OO FF II LL EE

Would you be interested in facilitating a course?

r Yes r No
What topic(s)? ___________________________________ 

Are you interested in a Special Interest Group?
List here  _______________________________________ 

Are you a new member?  r Yes r No

We require your responses to the following questions, which will be used  
for statistical purposes only. This information will help us to better serve our members.

OORRDDEERR  IINNFFOORRMMAATT IIOONN

Please make checks payable to
“OLLI/UMass Boston” and return this form to: 
OOLLLLII,,  MMccCCoorrmmaacckk  HHaallll,,  33rrdd  FFlloooorr,,  UUMMaassss  BBoossttoonn,,
  110000  MMoorrrriisssseeyy  BBllvvdd..,, BBoossttoonn,,  MMAA  0022112255--33339933..

Annual membership dues must be paid in full 
at the time of course registration and are 
non-refundable after March 29, 2024.

AMOUNT

r Associate Membership ($100 per person) 
(does not include courses)

I would like to become an OLLI member. 
(Make a 4 in the box below.)

$225 per person
$425 for two living  
in the same household

r Full Membership {

TTOOTTAALL

r Tax Deductible Contribution to 

FFoorr  CCrreeddiitt  CCaarrdd  PPaayymmeenntt  r

 

VISA    r MasterCard    r Discover

Name on Card __________________________________
Card

 
Number

 
___________________________________

Expiration Date
 

________________

Signature ______________________________________

FFoorr  OOffffiiccee  UUssee  OOnnllyy  

Date Received: ________________________________ 

Payment Information: ___________________________

Membership Expiration: _______________

Membership ID#: __________

Notes: ________________________________________
______________________________________________
______________________________________________

PPAAYYMMEENNTT   IINNFFOORRMMAATT IIOONN

Amount to be Charged ________________

O L L I  AT  U M A S S  B O S T O N 
M E M B E R S H I P  F O R M  S P R I N G  2 0 2 4

Last Name______________________________________ First Name__________________________________________

Address____________________________________________________________________________________________

City, State___________________________________________________________________Zip_____________________

Primary Phone (________)_________________________ Cell Phone (________)_ _______________________________

Email_______________________________________________________________________________________________

Emergency Contact __________________________________ Phone (________)________________________________

How did you hear about OLLI?______________________

Gender	 r Male	 r Female

Year of Birth ______________________  (required)

College Degree	r Yes	 r No	

UMass Boston Alumnus/a	r Yes	 r No 

Do you consider yourself to be retired?	 r Yes	 r No

Current/Former Occupation________________________

Would you be interested in facilitating a course?

r Yes r No
What topic(s)?_____________________________________

Are you a new member? 	 r Yes	 r No

Ethnicity	� r Black/African/Caribbean 
r Caucasian	 r Chinese		
r Hispanic		 r Korean 
r Native American	 r Vietnamese 
r Other 			 

We require your responses to the following questions, which will be used  
for statistical purposes only. This information will help us to better serve our members.
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Last Name _____________________________________ First Name _________________________________________ 

Address ___________________________________________________________________________________________ 

City, State __________________________________________________________________ Zip ____________________ 

Home Phone (________) _________________________ Cell Phone (________) _______________________________ 

Email ______________________________________________________________________________________________ 

Emergency Contact _________________________________ Phone (________) ________________________________

How did you hear about OLLI? ______________________

Gender r Male r Female

Year of Birth _____________________ (required)

College Degree r Yes r No

UMass Boston Alumnus/a r Yes r No

Do you consider yourself to be retired? r Yes r No

Occupation_______________________
Ethnicity r Caucasian r Hispanic

r Asian r African American
r Other

MM EE MM BB EE RR PP RR OO FF II LL EE

Would you be interested in facilitating a course?

r Yes r No
What topic(s)? ___________________________________

Are you interested in a Special Interest Group?
List here  _______________________________________

Are you a new member? r Yes r No

We require your responses to the following questions, which will be used
for statistical purposes only. This information will help us to better serve our members.

OORRDDEERR IINNFFOORRMMAATT IIOONN

Please make checks payable to
“OLLI/UMass Boston” and return this form to: 
OOLLLLII,, MMccCCoorrmmaacckk HHaallll,, 33rrdd FFlloooorr,,UUMMaassss BBoossttoonn,,
110000 MMoorrrriisssseeyy BBllvvdd..,, BBoossttoonn,, MMAA 0022112255--33339933..

Annual membership dues must be paid in full 
at the time of course registration and are 
non-refundable after SSeepptteemmbbeerr 2200,, 22001199..

AMOUNT

r Associate Membership ($100 per person)
(does not include courses)

I would like to become an OLLI member.
(Make a 4 in the box below.)

$225 per person
$425 for two living
in the same household

r Full Membership {

TTOOTTAALL

r Tax Deductible Contribution to
Harry Gloss Scholarship Fund

FFoorr CCrreeddiitt CCaarrdd PPaayymmeenntt r VISA    r MasterCard    r Discover

Name on Card __________________________________
Card Number ___________________________________
Expiration Date ________________

Signature ______________________________________

FFoorr OOffffiiccee UUssee OOnnllyy

Date Received: ________________________________ 

Payment Information: ___________________________

Membership Expiration: _______________

Membership ID#: __________

Notes: ________________________________________
______________________________________________
______________________________________________

PPAAYYMMEENNTT IINNFFOORRMMAATT IIOONN

Amount to be Charged ________________

Membership is valid for one year 
and expires January 2025.




