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Research Request Form


Name __________________________________    Phone ______________________________


Address ________________________________     Email_______________________________


Research Topic - List the individual(s)/events that you are interested in receiving information about. Please be as detailed as possible and include any applicable names (first and last), dates, and locations. 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



	
	Quantity
	Member Fee
	Non-Member Fee
	Total

	Research Request Hours (minimum 1 hour)
	
	Free
	$15/hour
	$



Please make checks payable to Shelby County Historical Society and Museum
Shelby County Historical Society and Museum
1805 Morse Avenue Harlan, IA 51537 | (712) 755-2437 | info@shelbycoiamuseum.org
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