CHporil 19, 2008

Zocation. Peace Lutheran Church 501 E. Fillmore Ave.
Eau Claire, WI 54701

Regristration: 8:30-9:00 a.m. with coffee available; Lunch at Noon

End time approximately 2:00 pm (Note time change)
Cost of lunch: $5.00-Checks Payable to WCWCLA

Program Note: ‘Recording Your Life Story”
By Diana Oleskow Lubich

How many times have you said, “I’m going to write my life story for my
family?” And how far have you progressed with that project? Correct!
That’s about the same progress most everyone has made, little to none.
Many of us intend to record our life story for future generations, but the task
becomes daunting and somewhat fearful.

Diane Oleskow Lubich—publicist, educator, and public speaker—is trained
and experienced in recording life stories and she is happy to share those
skills and experiences with you. Come and learn how to get started and
excited about recording your life story or the story of another friend or
family member.

Bring along your tape recorder and join us for this informative program.

Current Officers:

President: Kathy Ralston
715-832-0840

Email: eaukathy@yahoo.com

Vice President: Ruth Anne Gilbertson
715-720-0609
Email: ra-jl@sbcglobal.net




Chapter dues are $10.00, payable to WCWCLA, may be included with your
registration form for the Spring 2008 meeting. Please respond before
April 11, 2008 to:

Carol Peterson 715-723-4970

18547 68" Ave. Email:

Chippewa Falls, WI 54729 raymond.carol@sbcglobal.net

Your name(s) From

Lunch: Y N
Lunch: Y N
Lunch: Y N
Lunch: Y N
Lunch: Y N

(Please indicate if above attendees will be joining us for lunch)

Election of Officers:

The current President and Treasurer are willing to serve a second two-year
term. The position of Secretary is currently open and must be filled at our
Spring meeting. Duties include developing/mailing registration forms,
programs and recording minutes for the two meetings held each year. Please
complete the following if interested.

Name/Address/Telephone number

We wish to compile a Member Directory to be available for our Fall
meeting. Please indicate if you wish to be included in this directory.
YES NO If yes, please provide the following:

Library contact name:
Home address:

Email: Telephone number:
Church Name: City:




