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(N.B.  Concerted efforts will be made to provide needed equipment but it cannot be guaranteed for all 
sessions.  Be prepared for alternative mode of presentation.) 



 
Please send the completed CONFERENCE REGISTRATION form (including name, affiliation, contact 
information, a paper title, short and long abstracts of proposal) to address below by June 1, 2005. 

 
“AIHA in LA 2005” Conference Chair: 

Luisa Del Giudice, Director, 
IOHI – Italian Oral History Institute, 
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