St. Petersburgl
Museum of Hlstory

FOUNDING FAMILIES ORAL HISTORY PROJECT

Name of Person to be interviewed:

Address:

Phone: Home Work Cell

Email:

Date of Person born in or arrived in St. Petersburg:

Approximate Date of first Family member to arrive in St. Petersburg:

Name of First family member:

Schools attended with dates (if available):

Churches attended with dates (if available):

Briefly describe key events you remember or your family experienced while living in St. Petersburg (use reverse side if necessary):

T agree to release the above information and any subsequent information I may provide by any means, including photographs, to help interpret the history of
our community.
Signature Date:

335 Second Avenue NE / St. Petersburg, Florida 33701
Phone: 727-894-1052
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