
Pathways Institute For Lifelong Learning® 
Membership Form Spring 2010 

*Please COMPLETE All Sections and PRINT All Information* 
(One Form Per Person) 

 

Name:  Dr.  Mr.  Mrs.  Ms. (Circle one)    
 
__________________________________ , _____________________________ , _______  
 Last Name  First Name (preferred) MI 
 

Address: _______________________  __________________  ____  ______ 
 Street City State Zip Code 
 

Phone: ( ____ ) - ______ - ________  E-Mail Address: ____________________ 
 
Type of Membership: 
Membership Type Spring Term 

 

Community Member $65     
Susquehanna BIC Conference Member -- Community $50  
Messiah Village Resident $45  
    
Special Events/Additional Fees 
 
MV11. Counted Cross Stitch: An Enticing & Enhancing Project! $5.00  
MV18. A Visit to the Pennsylvania College of Art & Design & the Fulton Opera House $5.00   
MV21. Daily Experiences at Dills Tavern $7.00  
MV22. A Visit to the Walters Art Museum! $4.00  
MV24. Lite Bites: A Real Culinary Experience! $35.00  
MV30. Chesapeake Bay Adventure $26.00      
MV33. Lunch at Isaac’s (Women’s Rights in the Muslim World) $6.50    
Afternoon with the Arts $25.00  

    

*Membership Fee Covers Enrollment in Five Courses (Plus  Other Benefits Listed in Catalog).   
*Membership Fee Does Not Cover Special Events, Transportation, Books, Supplies, or Meals. 
        

 Membership Fee: $ _____________________  
 

 Total Special Event Fees: $ _____________________  
 

 Books/Supplies: $   __________________                    
 

 Total Amount Due: $ __________________   
 

Checks Payable to: Messiah Village (designate for Pathways Institute) 
 

Mail to:  Pathways Institute for Lifelong Learning 
 Messiah Village 
 100 Mt. Allen Drive 
 Mechanicsburg, PA  17055 
 

GO TO NEXT PAGE TO REGISTER FOR COURSES & EVENTS   



 
 

Pathways Institute For Lifelong Learning® 
Registration Form Spring 2010 

*Please COMPLETE All Sections and PRINT All Information* 
(One Form Per Person) 

  
Name: Dr.  Mr.  Mrs.  Ms.  (Circle one)    
 
________________________________  _______________________________  _______  
 Last Name First Name (preferred) MI 

Address: ____________________ ___________________  _______  ________ 
 Street City State Zip Code 

Phone: ( ____ ) ______ - ________  E-Mail Address: ______________________ 
 

Registration Data: 
 Prioritize your selections by listing them in order of importance to you in the section below.  Priority is 

given first to your preferences, and secondly to the date your registration form is received. 
 Every attempt will be made to enroll an individual in their first 5 preferred courses (special events not 

included).  Requests for additional courses will be considered on a space available basis, so it is important 
to list all courses you are interested in attending in priority order. 

 Please make sure to check the boxes below if you wish to attend the special events.  Capacity for these 
events is limited, so please sign up early! 

 You will receive confirmation by letter or phone approximately one week before the term begins, 
indicating courses and events in which you are enrolled. 

 Service Projects are not to be counted in your course selections. List them separately below.    
 
          Priority Order    Course #       Course & Event Titles (Priority Selections) 

 First Choice 
 Second Choice 

Third Choice 
 Fourth Choice 
 Fifth Choice 

 

 Choice            Course #       Course & Event Titles (Secondary Selections, if available) 
First Choice 

Second Choice 

Third Choice 

 

Service Projects: 
 Service Day at Messiah College 
 Tabitha’s  

 
***************************************************************************** 
 “PATHWAYS CHALLENGE!”  If you are interested in participating in this special event on 
May 28, 2010, please complete the registration form included in this catalog and submit 

it to the Pathways Institute office by March 15, 2010!  Thank you!   



 

 
RELEASE & WAIVER FOR MESSIAH VILLAGE  

BUS OR VAN TRIPS 
 
Acknowledgment Release & Waiver for Bus or Van Trips 
 
The undersigned: 
 

 Acknowledges that he/she expects to participate in one or more activities for the Spring 2010 Pathways Institute 
term that entail bus or van transportation and associated programs at locations other than sites of Messiah 
Village where classes and other events are normally held. 

 
 Releases, waives, and discharges Messiah Village and the Pathways Institute for Lifelong Learning®, their 

officers, administrators, directors, employees, and agents from any and all claims, demands, causes of action, 
and for losses or damages to, the undersigned, his or her heirs and next of kin on account of injury, including 
permanent disability or death, sustained in the course of utilizing bus or van transportation provided by Messiah 
Village and/or the Pathways Institute for Lifelong Learning® and caused or alleged to be caused in whole or in 
part by the negligence of Messiah Village and/or the Pathways Institute for Lifelong Learning®, their officers, 
administrators, directors, employees and agents or by the intentional or unintentional actions or omissions or 
negligence of others, and covenants not to bring any legal action or initiate any legal proceedings against 
Messiah Village and/or the Pathways Institute for Lifelong Learning®, their officers, administrators, directors, 
employees, and agents. 

 
 Acknowledges that he or she has read the above Release and Waiver, understands it, and is signing it 

voluntarily. 
 
 
Signature:___________________________________________________Date: ____________________________ 
 
 

IN CASE OF EMERGENCY 
 
 
Participant Name: ________________________________________________________________________________
 
Phone Number: ______________________________________________________________________
 
(Attach additional information if desired such as allergies or health conditions that should be known in the event of 
an illness or accident.)  
 
 Please provide two “in case of emergency” contacts: 
 
 
1. Name: ___________________________________________________ Phone: _____________________________
 
    Relationship: ______________________________________________ 
 
 
2. Name: ___________________________________________________ Phone: ________________________
 
    Relationship: ______________________________________________ 
  
 

All information both medical and personal will be held in the strictest confidence by the 
Pathways Institute for Lifelong Learning®. 

 



 
 
 
 
VOLUNTEER OPPORTUNITIES 
 
 
The Pathways Institute for Lifelong Learning® relies upon the expertise, knowledge, and skill of older adults for many 
facets of the program.  Older adults are the key to the success of the Pathways Institute!  Listed below are volunteer 
opportunities.  If you would like to volunteer in some way, please complete this form and return it to the Pathways 
Institute Manager. 
 
 

 Teaching   
   

         Subject Area(s) ____________________________________________________  
   

 Sharing a hobby, talent, or activity 
 

   Leading/guiding a trip 
 

 Assisting with Pathways Institute program operations 
 

 Hospitality 
 

 Other Suggestions _________________________________________________  
 

____________________________________________________________________  
 

____________________________________________________________________  
 

 
 

 
 

 
 NAME: ______________________________________  PHONE: ______________________________  

 
 
 
 

 
 

THANK YOU! 
 

 


	VOLUNTEER OPPORTUNITIES

