
 
MEMBERSHIP APPLICATION     Annual Membership Fee-$50 per person 

Please make check payable to OLLI 

 

Mail to: OLLI at BCC 

  1350 West Street 

  Pittsfield, MA  01201 

 

Name(s): ______________________________________Phone: _____________________ 

 

Mailing Address: ___________________________________________________________ 

 

E-Mail: __________________________________ FAX: ___________________________ 

 

Winter Address: ____________________________________________________________ 

 

Winter Dates:  From _________________________ To ____________________________ 

 

How did you hear about OLLI?: ________________________________________ 

 

  □ Please send course catalog 
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