Five College Learning in Retirement     
Full-Time Membership Application/Renewal

Name________________________________________email_____________________

Street Address___________________________________________________________

Town___________________________Zip_____________Phone__________________
In case of emergency or illness, I would like you to notify:

Name___________________________________________ Phone_______________


Please print




        

 Please indicate area code

___I enclose $225 for 5CLIR Annual Dues for July 1, 2010–June 30, 2011

$_____
___ The 5CLIR Membership Assistance Fund offers financial assistance to applicants 
who qualify.  To help support such aid to fellow members, I enclose a gift to the 
Membership Assistance Fund in the amount of $______




$_____

Options for qualifying persons who request financial assistance through the 5CLIR 
Membership Assistance Fund are as follows: 

___I am an individual with adjusted gross income of $24,000 or less per year or am 
one of  a couple with joint adjusted gross income of $32,000 or less per year.  
I enclose $112.50 for my annual dues.






$_____
___My circumstances create a need greater than above.  I will contact the 5CLIR 
Treasurer through the Office Manager (Callie Kendall Orszak, 585-3756) and provide 
a letter to substantiate my needs for requesting this option.




$_____









Total enclosed

$_____

Please make your check payable to Five Colleges, Incorporated 
Mail to: 5CLIR, 9 Mason Hall, Smith College, Northampton, MA  01063

Members may: participate in seminars, special programs and January and summer programs; receive all publications; join a committee; vote in annual elections; and receive a membership card providing borrowing privileges at the libraries of the five colleges
As a member of Five College Learning in Retirement, I recognize that my address, email address and telephone number will appear in the 5CLIR membership directory and my photograph may appear in the Newsletter or on the website unless I request an exemption in writing.
Signature:___________________________________________________Date__________________






