
 

 

 

 

 

 

SERVICE	REQUEST	CONFIRMATION											
“TOUCH	THE	PAST	OF	BLACK	AMERICA”	

 

Organization Name:  _____________________________________________________________________________ 

                    Address: _____________________________________________________________________________ 

         City, State, Zip:  _____________________________________________________________________________ 

        Contact Person: _________________________________     Title: _____________________________________ 

        Phone Number: (______) - ________________    Fax Number:     (______) - __________________ 

 Hear the strategies Europeans used to CAPTURE slaves. 
 Discover the largest “SUPERMARKETS” for slave trade in Africa. 
 Understand the organization of the HOUSE OF SLAVES: Men–Women–Children. 
 Uncover the tragedy that occurred at the DOOR OF NO RETURN. 
 Find out how many slaves died and how they died during the MIDDLE PASSAGE. 
 Identify which of the traditional African cultures are still alive today in African-

Americans. 
 Discuss what all this means to African-Americans today. 
 See a 200+ year old original SLAVE SHACKLE.  

Emmanuel Ngomsi, Ph.D. 
will make a presentation in 
the form of an exhibit to 
groups of no more than 50 
participants.   
 
All instructional materials 

FREE. 

— Description of Service — 

— Presentation Registration — 

Number of sessions: _______  Estimated no. of participants per session: ______________ Presentation Date(s):__________________ 

1. ___ 1-hour sessions x $250 = $________ + Travel $25.00/round trip: $___________ 

2. ___ 1-hour sessions x $225 (non-profit, please attach tax exempt letter) = $_______ + Travel $25.00/round trip: $_______ 

3. ___ Framed picture of the 200 year old shackle at $25 each: $ _______________  

Total cost for the service: $ ______________ 

Presentation Location: _________________________________________________________________________________ 

Address: _______________________________________________________________________________________________ 

Phone: ___________________________ 

Signature: ______________________________________________ Date: ____________________ 

Payment Method:  Check, Visa, MasterCard, American Express or Company Purchase Order (circle one)    

Card #: ___________________________________________ Exp. Date: ___________   Cust. Code: ________ 

Name on card: ____________________________________________________________ 

Billing address: ____________________________________________________________________________________________________ 

Bill my organization:_____ Purchase Order #: _________________________(Please attach registration & signed PO) 

Check #:__________ (payable to All World Languages & Cultures, Inc.) 

Amount enclosed or to be billed: _________________ 

Please fax or mail your completed request & payment to: 

 All World Languages & Cultures  ·  PO Box 1889  ·  Lee’s Summit, MO 64063  ·  Fax: 816.554.6001 


