Channel Islands

CALIFORNIA STATE UNIVERSITY

OLLI Spring 1l 2018: Enrollment Form

Step 1: Fill out demographic information.

First Last ID
Email Phone:

NEW STUDENTS ONLY

Address DOB (mm/ddlyy)

Step 2: Write in the class number, abbreviated title, and length of the class(es) in which you would like to enroll. For

more than 10 classes, please fill out a separate enrollment form.
Class Nbr Class Title Class Length (4 or 8 weeks)

Step 3: Select between basic, session, or annual membership. Calculate the amount owed.

Basic membership. Pay for courses a la carte. Total not to exceed $200.

(___ 4-week courses X $40) + ( 6-week courses X $60) + (___ 8-week courses X $80) =

Pay $200 for a session membership. Unlimited courses in Spring Il 2018.

Already paid $500 for an annual membership. Available to members in FALL ONLY. Unlimited courses in
Fall, Spring I, and Spring Il for 17-18.

Step 4: If applicable, select method of payment.

Mail check (payable to CSUCI) to CSUCI, One University Drive, Sage Hall 2109, Camarillo, CA 93012

Hand deliver check or money order to Sage Hall 2109 at CSUCI.

Pay online with a credit card or e-check through myCl portal.
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