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OASIS REGISTRATION FORM
Page 2

	OASIS REGISTRATION FORM
ONLY ONE PERSON PER FORM
	Data Entry by (initials/date) (:

	
	PLEASE PRINT CLEARLY TC " OASIS Registration Form " \f C \l "2" 
	

	OASIS Locations:

Macy's Mission Valley 
1702 Camino del Rio North, 
3rd Floor, San Diego, CA 92108 (  619.574.0674

Escondido Senior Center 
210 Park Ave, Escondido, CA 92025  (  760.796.6020
	
	Name


Phone 


Address 

Apt.


City 

Zip


Email 




	New member? Please give date of birth:

May we email your registration receipt?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No


	Class No.
	Class Title
	Fee
	Office Use

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	There are NO REFUNDS unless class is
cancelled by OASIS. See catalog for details.
Method of Payment

 FORMCHECKBOX 
 Cash


 FORMCHECKBOX 
 Check*
(
Check No.


Please make checks payable to: OASIS
 FORMCHECKBOX 
 Credit Card: Complete section below

*$15.00 service charge for returned checks
	Fee total from Page 2
	
	

	
	
	Subtotal of Fees
	
	

	
	
	Minus Credit
	   –
	

	
	
	Trimester Processing Fee**  
	+10.00 
	Received by (initials) (:

	
	
	Tax-deductible gift to OASIS
	
	

	
	
	TOTAL AMOUNT
	
	

	
	
	**(This fee is non-refundable)
	


WAIVER OF LIABILITY

I release and discharge OASIS and all other sponsors, supporters and all agents and persons acting for and on behalf of such entities from all claims or damages, demands or actions whatsoever in any manner related to or growing out of my participation in programs sponsored by OASIS including but not limited to: educational, cultural, volunteer, physical fitness related programs and travel in any form. I attest and verify that I have full knowledge of the risk involved in physical fitness activities and that I have obtained approval from my physician to participate in same. I understand that the OASIS mailing list may be used by OASIS sponsors for educational mailings. I understand that participants in OASIS programs are expected to conduct themselves in a courteous manner, respecting the rights of all other participants, volunteers and staff.
By: 

Date: 



(Signature)
	CREDIT CARD PAYMENT ($10 Minimum)
 FORMCHECKBOX 
  Visa      FORMCHECKBOX 
  Mastercard      FORMCHECKBOX 
  Discover

	Credit Card No.:
	
	Expiration date (mo-yr):
	—


By: 

Date: 



(Signature)
	Class No.
	Class Title
	Fee
	Office Use

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	Subtotal of Fees
	
	


Please include these class fees on the front side of this form

OASIS Locations:

Macy's Mission Valley 
1702 Camino del Rio North, 
3rd Floor, San Diego, CA 92108 (  619.574.0674

Escondido Senior Center 
210 Park Ave, Escondido, CA 92025 (  760.796.6020
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