ORGANIZATION OF

American
Historians

Please submit the completed form and registration fee to: OAH/NCPH Preregistration, Meetings Department, 112 N. Bryan Avenue,
Bloomington, IN 47408-4141. Registration forms must be received by April I, 2012. Convention materials will not be mailed, but
can be picked up at the registration counter in the Hilton Milwaukee City Center.

Name and Title

FIRST NAME MIDDLE

LAST NAME

Preferred Mailing Address

ADDRESS |

ADDRESS 2

CITY

STATE ZIP/POSTAL CODE

COUNTRY

BiIIingAddress [J]SAME AS MAILING ADDRESS

ADDRESS |

ADDRESS 2

CITY

STATE ZIP/POSTAL CODE

COUNTRY

Provide the name and affiliation you would like on your badge

NAME

AFFILIATION

Preferred E-mail Address and Telephone

E-MAIL

TELEPHONE

Additional Information

While you are attending the annual meeting, whom should we con-
tact in case of an emergency!?

NAME

RELATIONSHIP TELEPHONE

[J Do you have a disability and require accommodations to fully
participate! The OAH staff will contact you.

Registration

[0 OAH Member [ NCPH Member [ Nonmember

THATCamp NCPH J $30

Payment
Total Amount Due $

[J Check Enclosed [ VISA/MasterCard/American Express/Discover

Card #

Exp. date Security code

Name as it appears on the card

Authorized signature
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