
 

Personal Reminiscence Donor Form 
Thank you for providing insight and information about the City of Subiaco and how life was in the past. We 

will add your personal reminiscence to our Oral History collection and use the information for adding detail 

to subjects and places in the City of Subiaco. 

Please put as much information as possible including names and dates if you can remember them.  

 

Donor Details  

Full Name of Donor  

Address  

Suburb   Postcode  

Phone Number  

Contact Email  

 

Personal Reminiscence 

Details (Please use an additional sheet if you run out of room) 

Prompt Question 1:  What connections do you have with the City of Subiaco? 

Residential? Educational? Family? Business?  

 

 

 

 

 

Prompt Question 2: What time period/date would you like to talk about/refer to? 

 

 

 

 

Prompt Question 3: What reminiscences can you share? What would you like the museum to know 

about your story and Subiaco’s story?  

 

 

 

 

 

 

 

 

 

 

 



 

Prompt Question 4: Looking back, how do you feel about your connection to Subiaco? 

 

 

 

 

 

 

 

 

I, the undersigned, hereby donate the above personal reminiscence to the Subiaco Museum.  

I acknowledge signing below will mean the museum has absolute right to publish, research, and promote 
the stories listed above at its own discretion.   

I declare to have entered this Deed of their own free will, voluntarily and without influence. 

The Donor agrees to all conditions listed above. 

 Yes                 No  

Is the Donor willing to allow the museum to use the personal reminiscence for research and 

in public documents? 

 Yes   No 

 

Donor:  _____________________________________________ Date:  ________________________  

Signature   ______________________________________  

The Museum accepts your personal reminiscence into the Museum Oral History collection.  

Representative:  ______________________________________ Date:  ________________________  

Signature  ___________________________________________  

Sign two copies of this form. One retained by the Donor and one by the Museum. 

 
TO BE PRINTED ON REVERSE OF PAGE ONE 

 

 
 


