soNoMA STATE UNIVERsITY's OSHER LIFELONG LEARNING INSTITUTE

OAKMONT FALL 2009 REGISTRATION FORM

THE FEE IS $65 PER SIX-WEEK CLASS. TAKE ALL 3 CLASSES FOR $175.
FOR MORE INFORMATION contact Barbara Brooks at 664-2691.

FALL 2009 Check which course(s) you are enrolling for

ESPIONAGE IN THE AGE OF TERROR O ss.00 SCHOLARSHIP
Mondays, Berger Center, 3-5pm (#3998) : INFORMATION
September 14-21 and October 5-26 (no class Sept. 28) For those who need them,

JOHN SYER, PH.D.

THE 21ST CENTURY BRAIN: AN EVER EXPANDING FRONTIER W $65.00
Wednesdays, Berger Center, 3-5pm (#3999)

September 16-30 and October 7-21

ALLAN L. BERNSTEIN, M.D.

HOW SOCIAL MOVEMENTS TRANSFORMED AMERICA W $65.00
Thursdays, East Rec. Center, 3-5pm (#4000)

September 17-24 and October 1-22

DAVID WALLS, PH.D.

ALL (3) CLASSES O $175.00
TOTALAMOUNT | $

scholarships are avail-
able and confidential.
Just call Barbara Brooks,
Program Coordinator at
664-2691.

For those who are able,
please contribute to the
Oakmont OLLI Scholar-
ship Fund by writing a
separate check payable
to SSUAF, tax deductible,
or if using a credit card
please use only Visa or

MasterCard.
OAKMONT RESIDENT:
Name Telephone
Address
(ity/State/Zip
Social Security # Email:

TO REGISTER: (ifyou provide an email address, you will receive an email confirmation, otherwise your confirmation will be sent via reqular mail)

If registering online go to www.sonoma.edu/exed/lifelong
If you are faxing in this form: (707) 664-2613

If paying by check, make check out to Sonoma State University and attach your check or money order to the form and mail to: Sonoma State

University, School of Extended Education, 1801 E. Cotati Avenue, Rohnert Park, CA 94928-3609

Please tell us about yourself. This will help us plan future programs.
Date of Birth (month/day/year)
What is your educational history? (circle highest level completed)

High School Graduate College: 1234 BA BS MA MS PhD MD Other

In what occupation(s) have you been employed?

Female (1 Male [ld  Areyouan Alum of SSU? [ yes [d no

If paying by credit card: [ VISA [ MasterCard [ Discover Card
Credit Card # Exp. Date

(ard Holder's Name Signature




