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AUDITING
Please bring this form to our office. We cannot take auditing registrations
by mail or phone.

n $100 Course #——— n $100 Course #————————
n $100 Course #——— n $100 Course #————————

MEMBERSHIP
To become a Sponsor or Friend of Evergreen, please mail this form with 
donation, bring to our office, or register by phone if you wish to pay with 
a credit card.

September 09–August 10

n $300 Evergreen Sponsor (individual)
n $290 BU Alumni
n $150 Retired BU faculty
n $50 Friend of Evergreen
n $_____ Other Amount

BUID# (Retired Faculty): ______________________________________
College/Year (Alumni):____________________________________________________________________________________________________________________________________________________________________________________

LECTURE AND DISCUSSION SERIES – REGISTER ONLINE!

To register for a lecture series, go to bu.edu/evergreen. You may also mail
this form with payment, bring it to our office, or register by phone
(if you wish to pay with credit card).

n $30 A Potpourri of Professors—Three-part Series
n $40 Jazz: America’s Music
n $60 Best American Short Stories
n $30 American Popular Culture—Three-part Series
n $40 The Salon of George Sand
n $40 Psychology Goes to the Movies

PAYMENT: Total amount: $ —————————————————
The Evergreen office accepts checks, Visa, or MasterCard.

n Check enclosed (payable to Boston University)
n Visa   n MasterCard

Card #: __________________________________________________

Expiration Date: ____________________________________________

Name on Card: ______________________________________________

Signature: ________________________________________________________________________________________________________________________________________________________________________________________________________
617-353-9852 |    bu.edu/evergreen
An equal opportunity, affirmative action institution. 

Please mail this form and your payment to the return address for the Evergreen Program, found above.

Name: __________________________________________________________________________________________________________________________

Address: ______________________________________________________________________________________________________________

Phone: __________________________________ Year of Birth: ________________ E-mail: ____________________________________

Person to notify in case of emergency: Name:____________________________________________________________________________________________________________________________________________________________________________________________________________________________

Phone: _____________________________________ Relationship: __________________________________________________________
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808 Commonwealth Avenue
Boston, Massachusetts 02215

Street City State Zip


