
 

 National Grange’s Words for Thirds Program 
The Dictionary Project 

Participation Form 
 
Thank you for participating in the Dictionary Project. Please complete this participat
return to:  
 
National Grange 
Attn: Samantha Johnson 
1616 H Street, NW 
Washington, D.C. 20006-4999 
 
Contact Person Name:          
 
Grange Name:           
 
Street Address:          
 
City: _______________________________ State: _________________ Zip Code: _
 
Phone: ____________________________________ Fax: _____________________
 
E-mail Address: ______________________________________________________
 

About the Dictionary Presentation 
 
Date of Dictionary Presentation: ____________ Number of Dictionaries Distributed:
 
Name of School(s): ____________________________________________________
 
School District: _______________________________________________________
 
Location of School: (Town/City, State): ____________________________________
 
Did your Grange distribute the press release and media advisory? _______________
 
If yes, where? ________________________________________________________
 
Comments about the program and presentation: _____________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
 
Please remember to include any photos taken during the presentation
coverage your Grange received for participating in the Dictionary Proj

National Grange, 1616 H Street, NW, Washington DC 20006, 888-447-26
ion form and 
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