
OLLI Membership Enrollment Form: 2026-2027 
Name: __________________________________________________ 

Address: _________________________________________________ 

City: _______________________ State: ______________ Zip Code: ______________ 

Phone: ___________________  Email: __________________________________________ 

Date of Birth: _________________________   Are you an UC Irvine Alumni?  Yes     No 

Are you a retired UC Irvine Faculty or Staff?  Yes     No 
 

Membership Demographics: To assess our community outreach efforts, we ask our members to 
complete the following information. Providing the information is strictly voluntary and is requested for 
statistical purposes only. 

Gender:  Male  Female  Non-Binary  Decline to State 

Race/Ethnicity:  

 American 
Indian / 
Alaskan Native 

 Black / 
African 
American 

 Asian / Asian 
American 

 Asian / 
Asian 
American 

  Chicanx 
/ Mexican 
American 

 Other 

 Native 
Hawaiian / 
Pacific Islander 

 East Indian 
/ Pakistani 

 Latinx / Other 
Spanish American 

 White / 
Caucasian 

 
Multiethnic 

 Declined 
to state 

 
Membership Types (please select one) 

Annual (July – June) $250   
Summer Only (July – August): $35  
 
Payment Information: Please make checks payable to UC Regents  

Check # _________________   

If you would like to attend a special event, please call Student Services to enroll, as seating is limited 
and we cannot guarantee a spot between the time you mail your form and when we receive it.   

Mail this form to:  
UC Irvine Division of Continuing Education  
OLLI Enrollment 
510 E. Peltason Dr. 
Irvine, CA 92697-57001 

Or drop off your form and check at the OLLI classroom: 

15207 Barranca Parkway, Irvine CA 92618 
Please call ahead to ensure Program Manager is in the office: 949-451-1403. 
 

Sorry, there are no refunds on 
membership fees. 

If you would like to pay by credit card, 
please enroll on our website or call 
Student Services at (949) 824-1010. 



Please fill out which classes you would like to register for on the back 

Course Selection: There is no limit on the number of courses included in your membership. Contact 
Student Services to enroll in more after submitting, (949) 824-1010. 
 

Course # and Name: _______________________________________________________________ 
 

Course # and Name: _______________________________________________________________ 
 

Course # and Name: _______________________________________________________________ 
 

Course # and Name: _______________________________________________________________ 
 

Course # and Name: _______________________________________________________________ 
 

Course # and Name: _______________________________________________________________ 
 

Course # and Name: _______________________________________________________________ 
 

Course # and Name: _______________________________________________________________ 
 

Course # and Name: _______________________________________________________________ 
 

Course # and Name: _______________________________________________________________ 
 

Course # and Name: _______________________________________________________________ 
 

Course # and Name: _______________________________________________________________ 
 

Course # and Name: _______________________________________________________________ 
 

Course # and Name: _______________________________________________________________ 
 

Course # and Name: _______________________________________________________________ 
 

Course # and Name: _______________________________________________________________ 
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