
Winter/Spring 2017 Registration 
 

Name _____________________________________________ 

 

Address ___________________________________________ 

 

City _____________________  State ______ Zip __________ 

 

Phone (_______) ____________________________________ 

 

E-mail address ______________________________________ 

 

If any information has changed since last registration, please check this box.  

If a new member, how did you hear about ORICL? ________________________________________________ 

 

List classes in order of preference: 
 

Class Number                  Title                        to be Class Asst.     If you wish to attend with someone, list 

        check box below       name and phone number below.* 

 

1.  _______  ________________________________                ________________________     _____________ 

 

2.  _______  ________________________________                ________________________     _____________ 

 

3.  _______  ________________________________                ________________________     _____________ 

 

4.  _______  ________________________________                ________________________     _____________ 

 

5.  _______  ________________________________                ________________________     _____________ 

 
If you wish to take additional classes, which will be assigned AS SPACE IS AVAILABLE, please list below: 

 

6.  _______  ________________________________                ________________________     _____________ 

 

7.  _______  ________________________________                ________________________     _____________ 

 

8.  _______  ________________________________                ________________________     _____________ 

 

9.  _______  ________________________________                ________________________     _____________ 

 

10._______  ________________________________                ________________________     _____________ 

              Trip info on reverse side  

           For ORICL office use only 

 

        Date received _________________ 

         

        Member  
  

        New member check # ___________ 

 

        Entered in CAP  

 

 

 

______ I wish to be an ORICL Sustaining Member.  Enclosed is a check for $105. 

________ I wish to be a Sponsor Member.  Enclosed is a check for $130 or more. 

 (only if not already a paid member for Fall 2016). 



List Trips in order of Preference 

 

 

Trip Number                  Title                                                          If you wish to attend with someone, list the  

                                             name and phone number below.* 

 

1.  _______  _________________________________              ________________________     _____________ 

 

2.  _______  _________________________________              ________________________     _____________ 

 

3.  _______  _________________________________              ________________________     _____________ 

 

4.  _______  _________________________________              ________________________     _____________ 

 

5.  _______  _________________________________              ________________________     _____________ 

 

 

Special Instructions for Registration 
 

Past Waiting Lists:  If in a previous semester you failed to get a class/trip that you listed as your first or 

second preference and you did not decline the class/trip, you can get an advantage in the lottery if the 

class/trip is repeated this time.  To do so you must list it as a first preference on this form, then indicate below 

the semester in which you were on the waiting list and the course number and title for Winter/Spring 2017.   

 

________________________________________               ________________________________________ 

 

________________________________________               ________________________________________ 

 

 

Mail forms to ORICL, 701 Briarcliff Avenue, Oak Ridge, TN  37830.  If you are not a current member 

(joined for Fall 2016) a check for $80, payable to ORICL, must be included with this form.  Do not send 

trip and/or class fees until you receive a letter of acknowledgment. 

 

 

*Your friend MUST give the same preference order to the class or trip if you wish to attend together. 

Couples with the same phone number:  give the same preference order to the class or trip if you wish to 

attend together.   

 

 

 

 

If you have suggestions for a future class or trip, please list them below. 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 


