Please complete this form, save it to your computer, then send it as an email attachment to OurTown@ripbs.org
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What do you like best about Portsmouth?

What is your favorite place in town?

What is your favorite local legend or folklore?

What is the one thing you would like others to know about your town?

Yes! Please keep me informed about the Our Town project.

Name Phone

E-mail Address

Street Address

Town ST ZIP

I have a story to tell about and I can
film it with my own camera (camera make & model ).

I have a story to tell about and would

like to be matched with someone who can film it.

I have a camera and would like to record someone else’s story

(camera make & model ).
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