m ORAL HISTORY
ASSOCIATION

OHA Meetup Report & Reimbursement Request Form

Please send this form along with relevant receipts and photos of the event to
oha@oralhistory.org within 30 days of your event.

Name(s):

Region Served:

Event Summary: In a brief paragraph, summarize your event. You could mention the
number of people that attended, the overall success of the event, the impact you think
it had on oral history in your region, any plans for your region moving forward, and any
other details.

Detail the expenses vou’d like covered by the OHA (up to $250):
Refreshments: S I:I

Venue: . 1 sL_1
Other: | I S:
Total: S;

Recipient Info:

e [f you'd prefer an electronic funds transfer via Zelle, provide the associated
phone number or email.

e If you'd prefer a physical check, provide the payee’s name and mailing address.

Baylor University

One Bear Place #97176
Waco, TX 76798-7175
(615) 624-2688
oha@oralhistory.org
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