
                                                                                                                              

MEMBERSHIP                                       MSUB FACULTY/STAFF MEMBERSHIP 

Individual     $25.00                               Individual     $15.00 

Couple          $40.00                               Couple          $25.00 

MEMBER INFORMATION 

Name_________________________________________________________   Date of Birth________________________ 

  

Address ___________________________________________________________________________________________ 

City, State, Zip ______________________________________________________________________________________ 

Phone (       ) _____________________________________ Cell Phone  (       )  ___________________________________ 

E‐mail Address ______________________________________________________________________________________ 

How did you hear about the Seniors on Campus program? __________________________________________________ 

SECOND MEMBER INFORMATION (IF APPLICABLE) 
Name _________________________________________________________ Date of Birth ________________________ 

Address ___________________________________________________________________________________________ 

City, State, Zip ______________________________________________________________________________________ 

Phone (       )________________________________________ Cell Phone (       )__________________________________ 

E‐mail Address ______________________________________________________________________________________ 

EMERGENCY CONTACT 
Name ____________________________________________________ Relationship ______________________________ 

Home Phone (        ) ______________________________________ Cell Phone (        )_____________________________ 

PAYMENT OPTIONS 
   Cash                          Personal check enclosed – Please make payable to MSU Billings College of Professional Studies 

   Credit Card               Invoice (Social Security Number is required) 

  Visa          M/C           Discover  

        Credit Card #_________________________________________ Expiration Date: _________________________ 

        Authorized Signature__________________________________________________________________________  

Return this registration form to: 
MSU Billings College of Professional Studies & Lifelong Learning 

208 N. Broadway, Suite 414 
Billings, MT 59101 

Phone: (406) 896‐5890 or 1‐800‐708‐0068 

Fax: (406) 254‐9787 

SENIORS ON CAMPUS 
MEMBERSHIP REGISTRATION FORM 

Last        First         MI

http://www.msubillings.edu/pdf/formhelp.htm
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