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Request for Program 

Living History Society of Delaware

Please fill out portions of this form pertaining to your request.  Submit to LHSD coordinator who will contact you with follow up information. You will be notified of approval status within two weeks of the request being made.)

Name of organization requesting program_____________________________________________

Contact person___________________________ Phone number__________________________

Email___________________________  Best time to contact_____________________________

Date for program___________________________ Period of Time allotted__________________

Type of program being requested___________________________________________________




(Speaker, demonstration, civilian, military, general information on civil war)

Specific requests to be included in program___________________________________________

______________________________________________________________________________

Location of program (physical address)_______________________________________________

Where will the program be held?        inside    or    outside      (circle one)

Describe the audience (age, interests, and background)_____________________________________

Please list any specific limitations for the program.______________________________________

                                                        (example: no firearms allowed in school)

Signature____________________________________________

Date____________________________

Return request to:

