
Remembering Westclox 

Please record your memory or story of Westclox on the lines below.  The 

following questions are optional and will help to put the memory or story 

into the proper context.  Do not forget to print and sign your name at the 

bottom of the second sheet.  This gives us permission to use the information 

provided. 

Author Name (optional): _________________________________________ 

Connection to Westclox (optional): _________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

Phone Number (optional; this will be kept confidential and will only be used 

if the author needs to contacted for clarification): _____________________ 

Please write your memory/story below in clear print. 

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________



_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________ 

 

By signing this form, I give permission for the Peru Public Library to use this 

for display and record purposes. 

Print Name: ______________________________ 

Signature: ________________________________ Date:______________ 

   



 


