
 
Speaker: ____________________________________________________________ 
Program Date: _______________________________________________________ 
Program Location: ____________________________________________________ 

 
Inquiring Mind Audience Sign-in Sheet* 

 
 

NAME (please print)   _____________ MAILING ADDRESS  ___________________________E-MAIL_______ 
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*By providing your name and contact information, you will help Humanities Washington stay in touch with you about future Inquiring Mind speakers 
and programs in your area, and to gain your feedback about the program.  We do not share or sell this information with any other parties.   
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