Oral History Workshop

 

Registration Form

Thursday, March 20, 2008

9 a.m. to 4 p.m.
Lancaster Town Hall, Lancaster
           Name(s), Titles/Positions 

(Include names of all those from same organization)

Organization  
Address, City, State, Zip
Phone/Fax
Email Address, Website


I am/ we are:
___  Staff member           
___  Board member         ___  Volunteer       ___  Artist
   ___ Other    please specify: 







 
Have you ever participated in an oral history project?   ___ Yes   ___ No


If yes, please describe briefly.

Number of years working on community projects and/or culture/heritage projects: 

___ One year or less
___ 2-5 years

___ 5-10 years

___ 10 years +
What organizations, if any, do you partner with on culture/heritage projects?

Specific questions or ideas related to oral history:
Enclose ___   for registration  

___   $10  per person

Mail to: Arts Alliance of Northern NH, c/o Selchen, HC64 Box 223, Wonalancet  NH 03897
Confirmation with directions will be emailed upon receipt of registration. 

Please enclose a stamped, self-addressed envelope if you prefer that your confirmation be mailed.

