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COURSE REGISTRATION FORM
Mr./Mrs./Ms./ Name: ______________________________________________ Date: _______________

Address: ___________________________________________________________________________


         Street




City

State

Zip

County

Day phone: ________________________________ Cell phone: _______________________________

E-mail: ___________________________________  (  Individual membership   ( Couples membership

How did you hear about us ____________________________________________________________

(schedule, newsletter, flyer, newspaper/magazine, webpage, friend, other)
PROGRAM SELECTIONS
	Course Name
	Starting Date
	Time
	Member fee
	Non-member fee

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	TOTAL Fee
	
	







Consider a Lifelong Learning Institute Membership!





You may join at any time.  To become a member call 407-623-3279 or include the membership fee in this registration.





(  $40 six-month individual membership


(  $75 one-year individual membership


(  $65 six-month couples membership


(  $125 one-year couples membership


(  Renewing member          Membership #______________


(  Non-member – will pay individual program fees  








TO REGISTER


			


Phone: 407-623-3279	





Fax: 407-623-3489





Mail form and payment to:


 


Lifelong Learning Institute


460 E. New England Ave.


 Winter Park, FL 32789














Membership Benefits include:





( Most Institute programs at no  


    cost





( A discount on other programs





( Advanced notice of new course 


    offerings





( A 10% discount in the Library’s 


    New Leaf bookstore





TO PAY





( Check enclosed (made payable to Winter Park Public Library)





( Credit Card (Visa or Mastercard only)





No. ________________________________ Exp. Date ________





Name on card ________________________________________





3-digit security code from signature strip on back of card ________





Signature _____________________________________________








PLEASE HELP US IMPROVE OUR PROGRAMMING by completing the following:





Age range of all household members:  ( 15-24     ( 25-39     ( 40-59     (     60-79     ( 80+





Preferred times of day to attend classes:   ( Morning        ( Afternoon        ( Evening 





Preferred days:  ( Monday  ( Tuesday  ( Wednesday  ( Thursday  ( Friday  ( Saturday  ( Sunday





Preferred frequency:   (  One session only      (  A series of 2-3 sessions      (  A series of 4+ sessions





Programs/classes I would like to see offered _______________________________________________





(  I am interested in volunteering.		(  I am a former Sage-ing Center member





Thank you for your input – our goal is for Institute programming to reflect your needs and interests.





Ttl�
�
�
Mb?�
�
�
J�
�
�
Cpy�
�
�
SI�
�
�
Exp�
�
�
SG�
�
�
M#�
�
�
FP�
�
�
File�
�
�






For Office Use Only








