
  
  

CCuullttuurraall  HHeerriittaaggee  aatt  RRiisskk::  
AArrtt  aanndd  BBooookk  TThheefftt::  PPaasstt,,  PPrreesseenntt,,  FFuuttuurree  

November 10, 2009 – 9:00 AM - 4:30 PM 
    (Registration Fee $20.00 per person) 
 
Name      ____________________________________________________________________ 
 
Address  ____________________________________________________________________ 
 
City        ________________________________   State  _____________ ZIP ____________ 
 
Phone     ________________________________   Email _____________________________ 
 
Payment Method: (Circle One) 
 
Cash 
 
Credit Card  
 

Name on Card _______________________  Signature _________________________ 
 
Card Number ________________________ Exp. Date ___________  CVV #_______ 
 

Check (Make payable to The Ohio State University) 
 
Other 
 
Return to:  
Douglas McGrew 
OSU Department of Public Safety 
1871 N. High Street, Columbus, OH 43210   
Phone: 614.247.8158   Fax: 614.247.1963   
Email:  mcgrew.25@osu.edu 
 
Additional Attendees: 
 
1.__________________________________________ 
 
2.__________________________________________ 
 
3.__________________________________________ 
 
4.__________________________________________ 
 
5. __________________________________________ 
 
6. __________________________________________ 
 


