
Research Request 

If you are interested in utilizing our research services, please complete the 
request form and mail it with your check made payable to the Benzie Area 
Historical Society, PO Box 185, Benzonia, MI 49616. The introductory 
package includes two hours of research and up to five pages of copies or 
two digital images. Additional research is $35/hour, and color copies are 
$1/per page. 
 

Last Name_____________________________ First Name_______________________________ 

Street_________________________________ City_____________________________________  

State_____ Zip ________ Phone _____________________ Email_________________________ 

Preferred Contact Method:  □ Phone  □ Email  □ Mail 

Payment Methods:  □ Cash  □ Check Enclosed  □ Visa □ Mastercard □ American Express  

Name on Card_________________________________Expiration __________   CIV __________ 

Signature Authorization ______________________________________ Date________________ 

 

Request details: (use back if needed) __________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

BAHS/Internal Use:  Date Request Received______________ Submitted via__________________ 

Researcher Name______________________________ 

Action taken/results (use back if needed)  _____________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Date completed: __________ Hours worked_______________________ Fee ________________   


