
 
 
 
 
 

 
Oral History Teacher Workshop Registration Form 

Grand Canyon National Park 
December 2-4, 2011 

 
P lease  use  a  separa t e  f o rm  f o r  each  teacher  

Teacher Information 
 
Your name:  _____________________________ 
 
School phone:  ____________________________ 
 
Primary contact phone:  ______________________ 
 
Fax:  ___________________________________ 
 
Email:  __________________________________ 
 
(Teachers are sometimes difficult to reach.  The more options 
you give us, the better chance we have of reaching you. 
Please include best times to call for each phone number.☺) 

School Information 
 
School:    ______________________________ 
 
Address:  ______________________________ 
 
                ______________________________ 
 
                ______________________________ 
 
Grade(s) you teach:     __________ 
 

 

 
If you would like to share a room with a particular person also attending the workshop, please include 
their name here: 

 
______________________________________ 
 
Comments or special circumstances: 
 
 
 
 

 
Mail this form to the following address 
along with a check for $50 made out to 
Grand Canyon National Park: 
 
Environmental Education Office 
Attn: Oral History Teacher Workshop/SuZan Pearce 
Grand Canyon National Park 
P.O. Box 129,  Grand Canyon, AZ 86023-0129 
 
Phone: 928-638-7766 (Kim Besom) 
Fax: 928-638-7691 (Attn: SuZan Pearce) 
Email: suzanatwork@yahoo.com 
 

Grand Canyon National Park Service 
U.S. Department of the Interior 
 
Grand Canyon National Park 
Arizona 
 

For official use only: 
 
Date Received 
 
Payment Received 
 
Confirmation Sent 

 
Entered on Database 
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