
REGISTRATION FORM

Odyssey Registration Form    Fax: (512) 471-9459
You may complete a photocopy of this form or register online at www.utodyssey.org.

Name

Address

City 				    State				    Zip Code

Day Phone      			   Evening Phone

E-mail 

How did you hear about Odyssey? __ Mail  __ E-mail  __ Odyssey Web site __ Other Web site  

__ The Alcalde __ Newspaper __ Friend __ Publication rack  __ Street banner 

Please e-mail me notices about Odyssey and other enrichment courses.  __ yes    __ no

Course or Series			         Fee	          *Discounted Fee	    Total

History Lecture Series: Global Borders	 $150	 $120	

Single Lecture(s): 	 $30 each	 n/a	

Islam 101	 $170	 $136	

A Taste for Revolution	 $110	 $88	

Quest for Meaning	 $110	 $88	

Change or More of the Same?	 $85	 $68	

Birth of the Cool Architecture Series	 $130	 $104	

Single Lecture(s): 	 $30 each	 n/a	

Word for Word: UT Speaker Series	 $150	 $120	

Single Lecture(s): 	 $30 each	 n/a	

Genetics 101	 $150	 $120	

Psychology of Religion	 $130	 $104	

The Vietnam War	 $130	 $104

Opera: The First 100 Years	 $85	 $68

		  TOTAL FEES

*If eligible, 20% discount for UT-Austin faculty, staff, and students; Texas Exes members; Third Age 
University members and Third Age wait list; Littlefield Society members; Odyssey alumni (persons who 
have taken a class in the last two years). Please tell us the discount group to which you belong OR 
enter a promotional code on the following line:

Fees are per person. Indicate amount and method of payment below.
Check for $___________ fee enclosed. (Make check payable to The University of Texas at Austin.) 
Mail to: University Extension – Odyssey Program P. O. Box 7637, 
The University of Texas at Austin, Austin, TX 78713-7637.
 
Please charge $___________ fee to ___ MasterCard  ___ VISA ___ Discover
 
_____________________________________         _________________________________
Account Number                                                        Expiration Date

Cardholder’s name (as it appears on the card) ___________________________________________
 
Zip code to which the credit card statement is mailed (required) ______________________________


