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Submitted by: 

Name: _____________________________________Date:__________________ 

Address: __________________________________________________________ 

City____________________________ State______________ Zip_____________ 

Phone: (___) _______________Email: ___________________________________ 

Tubac Historical Society Member:   Y   or   N 

Nominee Information: 

Name: ____________________________________________________________ 

Address: __________________________________________________________ 

City:   ___________________________State: _____________ Zip: ____________ 

Phone: (___) ________________ Email: __________________________________ 

Tubac Historical Society Member:    Y   or   N  

The Tubac Historical Society’s mission is: 

“To support research on the history of Tubac and the Santa Cruz River Valley, 

preserve that history, and share it with the public”            

With that mission in mind please explain why you are submitting this candidate 

for an oral history interview: 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

__________________________________________________________________ 


