
LIFELONG LEARNING INSTITUTE 
REGISTRATION & MEMBERSHIP FORM 

127 W. Bruce St, 3rd Floor, MSC 9006, Harrisonburg, VA 22807 | 540/568.2923 | LLI@jmu.edu | jmu.edu/LLI
James Madison University is an equal opportunity/affirmative action institution. 

CONTACT INFORMATION 

Name ____________________________________________________________________________________________ 
First Name  Last Name Name as you want it to appear on name badge

Address __________________________________________________________________________________________ 
     Street/PO Box No. Apt No. City State Zip

Telephone ________________________________________ Email ________________________________________ 
         Mobile Home

Emergency Contact Name ______________________________ Contact Phone _______________________________ 

MEMBERSHIP INFORMATION 
Annual membership is required to register for Lifelong Learning Institute (LLI) courses and trips. Membership lasts from 
July 1 - June 30. New members receive their first year free! We welcome new members throughout the year. Membership 
fees are non-refundable. 

_____ Renewing Member $20 _____ New Member Free 1st year 

PRIVACY, RELEASES, AND CLASS ASSISTANT 

Student Privacy: By registering as a member of JMU’s Lifelong Learning Institute (LLI), you consent to the internal, non-public 
disclosure of your address, telephone number and email addresses to faculty and staff of JMU and the LLI including official committee 
chairs of the LLI Advisory Board for the purposes of administering the LLI program. This includes facilitating class communications. You 
provide this consent with the knowledge that JMU, including LLI, will not further disclose your contact information to anyone outside 
of JMU, or LLI, without your consent. 

Media Release: I hereby agree to give 
JAMES MADISON UNIVERSITY, their 
assigns and legal representatives the 
irrevocable right to use photograph or 
video images of me in all forms and 
media for education or other lawful 
purposes in its publications and displays. 

Class Directory: If you wish to share 
your contact information (e.g. 
name, phone number(s), and email 
address) in the class directory, 
please check the box. 

 Class Assistant: Yes, I want to volunteer! 
Class Assistants provide hospitality, 
communication, and help with 
administrative tasks within a class in 
which they are already enrolled.

If you do not wish to receive promotional information, check the appropriate box to opt-out:  ___ Do not email me    ___ Do not mail me 

_________________________________________   _____________________________________ 
Signature of Registrant      Date 

List courses by priority and indicate alternates on the back. If preferred course is full, you will be placed the waiting list and enrolled in alternate. 

Course Title Session Course Fee 

Total Due (include 
membership fee, if applicable)

Payment 
Credit Card: Visa, MasterCard, Discover (AMEX online only) 

Card #: _________________________________________________   Exp Date: ____________ 

Check (payable to James Madison University) 
A $50 fee will be assessed for any check returned by the bank. 
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