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The NN Cannery History Project appreciates your interest and contribution to the project.  In developing an 
Alaska State Museum exhibit that reflects the cannery life, we invite your stories and your thoughts and ideas 
of what artifacts might represent the cannery experience.  If you would like to share your story from this 
survey, photos, videos, written material, artwork, or photographs of artifacts that exemplify cannery life, 
we’d also like to add them to the digital story and gallery collection.  Please complete this consent form and 
submit this survey along with medial via email to info@nncanneryproject.com or if you prefer by U.S. mail to: 
NN Cannery History Project 
 12005 Broadwater Dr. 
 Eagle River, AK  99577                  
**Use of any photos and their associated information will be the sole purpose of the project’s promotion 
and education of the cannery life.   
  
When and where did you, or the person you are remembering, participate in cannery life?  ____________________ 

 ________________________________________________________________________________________________ 

 ________________________________________________________________________________________________ 

What was the position, charge, or duty of you or the person you are remembering during the cannery experience 

and how was this duty fulfilled?_____________________________________________________________________ 

________________________________________________________________________________________________

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

In reflecting upon that work environment, what items, machines, or instruments standout as useful to the success 

of the cannery and the assigned task?  ________________________________________________________________ 

________________________________________________________________________________________________

________________________________________________________________________________________________ 

If you wish, please share a story of your experience:  ____________________________________________________ 

________________________________________________________________________________________________

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

If you wish, please share how vital the duty was to the success of the cannery: ______________________________ 

________________________________________________________________________________________________

_______________________________________________________________________________________________ 

Where did you or the person you are remembering sleep, eat, or recreate?  What did they do for entertainment? 

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________ 

You are most welcome to share anything else that will give us a good idea of what cannery life was like and to 

attach additional pages:  ___________________________________________________________________________ 

________________________________________________________________________________________________

________________________________________________________________________________________________ 

Submitting Name: _________________________________ Address: ________________________________________ 

Email: _________________________________________ Phone Number: ____________________________________ 


