Zorra, ' .
N Township of Zorra
CULTURAL MAPPING TASK FORCE

Application Form

Name

Address

Home Phone Cell Phone E-mail

Work (if applicable) Company

Please summarize your experience with and/or interest in cultural mapping and the
culture, art, and history of Zorra Township.

When are you available to meet with the task force? Do you have a preference on
meeting dates/times and format (i.e., in-person or virtual meetings)? Please outline
your availability and preferences below.

Thank you for your application! For additional information please contact Alycia
Wettlaufer, Legislative Coordinator/Deputy Clerk at awettlaufer@zorra.ca or 519-485-2490
ext. 7250
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