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Title  ............................... Surname  ..........................................................................................................  

First Name  ...............................................................................................................................................  

Address  ...................................................................................................................................................  

..................................................................................................................................................................  

Telephone  .................................................  Email ..............................................................................  

 

1. I give the Town of Cambridge permission to allow public access to the original copy of these 
memoirs: 

   Yes   No 

2. I would like to be acknowledged when my memoirs are used in displays or publications: 

   Yes   No 

3. I have old photographs of the area that I am willing to share (Cambridge Library will make 
digital copies and return originals to you): 

   Yes   No 

 

Write your memories in the space provided (attach extra page/s if required) 

..................................................................................................................................................................  

..................................................................................................................................................................  

..................................................................................................................................................................  

..................................................................................................................................................................  

..................................................................................................................................................................  

..................................................................................................................................................................  

..................................................................................................................................................................  

..................................................................................................................................................................  
Please Note - all submissions must be factual, original and previously unpublished.  This memoir may be 
used by Town of Cambridge staff for research, library displays or in publications.  


