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•  Member ( for senior citizens, public 
assistance recipients and full-time students 
with valid ID)

•  Dual Member (please indicate both 
names-both addresses must be the same)

Note additional benefits at higher levels:
•  Supporter

 voucher toward a program of your 
choice

•  Sponsor
 voucher toward program(s) of your 
choice;
one Wellness session

•  Benefactor
 voucher towards the program(s) of your 
choice; 
one Wellness session

•  Guardian
 voucher towards the program(s) of 
your choice;
one Wellness session

Contribution:
e New York Open Center, Inc. is a nonprofit, 
(c) () organization. Contributions in 
addition to membership are tax-deductible. 
Your generosity is much appreciated.

Yes, I want to join and support 
the New York Open Center 
(check below) 

 Basic Member $60   $...................

 Higher level, student and others                               
   $....................

 Contribution:          $................... 

Total:  $............................................

Name  ......................................................

Address..................................................... 

..................................................................

City  .........................................................  

State  ............................  Zip ...................

Phone (W)  ...................... (H) ................

e-mail  .......................................................

New York Open Center 
83 Spring St., New York, NY 10012
(212) 219-2527, ext. 110  www.opencenter.org

Payment method:
 Check
Please make check payable to 
New York Open Center

Credit card:   MasterCard   Visa   AmEx

Card# ..............................................................

Exp. Date ........................................................

Signature  ........................................................

Note: If you are registering for classes, simply add 
the amount of your membership to the member-
ship contribution line on the reverse side.

Become a member of the Open Center...
Your membership contribution supports the Open Center’s innovative programs and it helps you to enjoy even more of 
what we have to offer, through the following benefits:  Special members parties and events  Substantial discounts 
on courses, bookstore purchases and wellness sessions  Open Center catalog by mail  Waiver of registration fee.

Support the Open Center, be a member of our community!

Program Registration Form
Date . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . E-Mail Address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

First Name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Last Name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Address. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

City/State/Zip . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Telephone #    Day  ( . . . . . .  ) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   Evening  (. . . . . . .   ) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Discount          Senior/Student             Member              Please see registration information regarding fees and discounts.

New York Open Center, 83 Spring Street, New York, NY 10012, Phone (212) 219-2527, Fax (212) 226-4056, e-mail: nyocreg@aol.com

Membership contribution

Mailing list contribution

Nonmember catalog registration fee ($10)

Total enclosed

Method of payment:          Amex          Visa         MC          (circle one)

Card #  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Exp. Date . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Check#  . . . . . . . . . . . . . . . . . . . . . . Check Date  . . . . . . . . . . . . . . . . . . . . .Confirmed  . . . . . . . . . . . . . . . . . . . . . . . . .

O F F I C E  U S E  O N L Y

COURSE # COURSE DATE COURSE TITLE NONMEMBER 
FEE

MEMBER FEE # OF 
TICKETS

DUE PAID BALANCE DUE

Date deposited Confirmation Date Date Entered Entered by Authorization #

The New York Open Center, Inc., is nonprofit and tax-exempt. Contributions are gratefully accepted.

Call 212/219-2527 x.2




