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Dear Oral History participant;
Please fill ou},the following contact information.

Name 1 o dbto..
Address: £2/43 /O/Eﬂxféf:: S

City/State/Zip: 745 7¢
Phone( 572/ 327 6c&

E-Mail;

California College of the Arts (CCA) is a non-profit educational institution. As a matter of
record, we audiotape, videotape and/or photograph guests who speak or perform for
our archive. With your permission, we make this information available for educational,
non- commercial purposes including, but not timited, to the classroom, CCA Libraries, the
Internet (including podcasts), and any other communications medium currently existing
or later created. We always credit the speaker and speakers retain copyrightto their

remarks,

Please sign ONE of the following:
lagree to be recorded for CCA's Oral History Project and:

(W (//
1. (SHARE WITH THE GENERAL PUBLIC) Give my permission to make the recording
accessible to the general public and to change the format as technologies

change.

*JXM FDpeldte Mo/ 23, 208

Signhature/Date

OR

2. (SHAREWITH CCA ONLY) Give my permission to make the recording accessible only in
the CCA buildings or on a closed computer networkonly accessible to authenticated
users and to change the format as technologies change.

Tl frelte Ny 72 21cty

Signature/Date

This agreement is based on the Creative Commons Dead ‘Attribution-NonCommerical 2.5¢
http://creatlvecommons.org/licenses/by-
nc/2.51



