Oregon Holocaust Resource Center M@mk@rship Form

Your membership helps sustain
OHRC’s outreacll to tlle students and
teachers of Oregon and southwest
Washing‘ton for programs such as:
OHRC SPEAKERS BUREAU
SYLVIA FRANKEL LIBRARY & ARCHIVES
SHIRLEY TANZER ORAL HISTORIES PROJECT
SALA KryszEK WRITING & ART COMPETITION
GRADUATE COURSES AND TEACHER WORKSHOPS
By supporting these and all the other
programs OHRC has to offer, your
mem}Jership will help OHRC con-

tinue to teacll tlle lessons of tolerance.

Yes, I want to help the OHRC teach

the lessons of tolerance in Oregon &
southwest Washing’ton. Enroll me for
annual mem}Jers}lip:

[ REGULAR MEMBER . . . . . . .. $
I SURVIVOR .« oo v v e $25
(3 TEACHER/STUDENT . . . . ... $

D I am interested in oHering additional
support to OHRC. Please contact me.

D I would like to receive information
about OHRC’s educational programs.

D Please Call me al)out Volunteer WOI'lZ.

NAME / ORGANIZATION

ADDRESS

CITY STATE zZ1p

HOME PHONE E-MAIL

(3 Check payal)le to OHRC for $
0 Charg’e my VISA/MasterCard for $

CARD # EXP. DATE

SIGNATURE
CONTRIBUTIONS TO OHRC ARE TAX DEDUCTIBLE TO THE EXTENT THE LAW ALLOWS




