
OLLI at WVU - Morgantown
Membership Application 

Name(s): __________________________________________________________________________________

Address:  ___________________________________________________________________________________  

City: ________________________________________________ State: __________ Zip Code: _______________ 

Telephone No: _____________________________ Email: ___________________________________________

How do you want your name to appear on your name badge:_________________________________________

Emergency Contact: _____________________ Relationship: ____________________ Phone:__________________ 

Go Green! You can download the course catalog, membership application and course registration forms directly from the OLLI at
WVU website by visiting www.olliatwvu.org. Contact us at olli@hsc.wvu.edu if you would like to stop receiving catalogs.

Check if you are:
New Member*  If recruited, by whom:_______________________
Honor Roll / Instructor Membership* 
Founding Honor Roll Membership*

OLLI MEMBERSHIP - Expires June 30, 2018 

Cash 

  CVV# Exp. Date 

Name & billing address of card if different from above:
_____________________________________________________________________

Register online at www.olliatwvu.org
Call (304)293-1793 or mail form with payment to:

OLLI at WVU • PO Box 9123 • Morgantown, WV 26506-9123

  Credit: 

* If you are unsure of your eligibility for any of these discounts, please contact the OLLI office.

While OLLI at WVU tries to keep fees to a minimum while providing the highest quality experiences to our 
members, we recognize that membership fees may be out of the reach of some individuals. Therefore, 
SCHOLARSHIPS are available. To apply, ask for a confidential application at the OLLI office or fill out the form on 
our website at www.olliatwvu.org.

Contributions to OLLI are always welcome and appreciated.
I wish to make a tax-deductible donation to OLLI in the amount of $____________.

Check: Please make payable to WVU Foundation  Check #___________ 

Visa/MasterCard/Discover Card/ American Express #  

_______________________________________________________________

__________________________ _______________

Annual Membership Dues: $30.00 x_____ No. Purchasing

PAYMENT
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