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Names Recovery Campaign  

 
Feedback Form 

 
Please fill out this form and return to Yad Vashem via fax: 972-2-644-3409 
 
 
Name: 
        first      last 
 
Name of Organization: 
 
Mailing address:  
 
Phone:                                              Email:  
 
Date campaign began:                         Date campaign ended:  
 
Number of Pages of Testimony submitted online (estimate): 
 
Number of physical Pages of Testimony submitted: 
 
Describe your campaign (events, volunteer training, promotion, commemoration): 
 

 

 

 

 
In general, how helpful was the online Resource Guide? 
 
Suggestions/comments: 
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Please check which materials you used: 

ITEM √ How did you use them? 
Page of Testimony Flyer    
Poster   
Talking Points   
POT Guidelines   
Elie Wiesel video    
Simone Veil video    
Presentation   
Bulletin   
TV Announcement   
Radio Announcement   
Press Release: Announcement   
Press Release: Outcome   
Ad: Small/Large   
Banner: 1/2   
Call for Volunteers   
Volunteer Registration   
Training Session Invitation    
Letter to Volunteer   
Page Log   
Testifier Registration   
Letter to Testifier   
Working with Survivors   
Postcard   
Email Text   
Newsletter Text   
Guide to Submitting Names 
Online  

  

Guide to Searching the Database    
 
Please attach any materials you created for use during the campaign and any press 
clippings. 


