
 

 

 
Institute for Learning in Retirement 

Registration form – Fall term 2011 

Name(s)  _____________________________________________________________________________ 

Address  _____________________________________________________________________________ 

City  _________________________________ State  ___________________ Zip  _______________ 

Email  __________________________________________________________ Phone  _____________ 

Please mark all courses you will be attending: 

___Seven Deadly Sins ___Successful Aging  ___Great Decisions Discussion ___Myths of the World  

___Germany  ___Cooking   ___Northern Art  ___Colloquium  

___Shakespeare at the Movies    ___Drawing  

Course fee 
$80 session tuition or $30 individual course fee 
Please make checks payable to: Bluffton University ILR 

Payment method:   ___Check (enclosed)  ___Credit 

If credit 
check one        ___VISA  ___MasterCard 

Card number  __                                                                                          _    3 digit number on back  _             _ 

Expiration date  _                     __                                                                     Total charged  $ _                         __ 

Name on card (print)   _                                                                                                                                            __ 

Signature  _                                                                                                                                                                   _ 

Mail to: Bluffton University, ILR, 1 University Drive, Bluffton OH 45817-2104 


