Historical Society of Old Newbury
98 High Street, Newburyport, MA 01950

978.462.2681

www.newburyhist.org 
RESEARCH REQUEST FORM

Research requests should be about specific individuals, rather than for surnames. Please include as much known information as possible about the person you are researching such as date of birth or death and name of spouse. Please use the back of the form if necessary.
Information requested (please type or print clearly):
Industry:
_____________________________________________________________

or
Individual:
_____________________________________________________________

Date of birth (m/d/y): 
______//_____//______

Date of death (m/d/y): 
______//_____//______

Name of Spouse:
______________________________________________

Date of marriage ((m/d/y): 
______//_____//______

Children:
______________________________________________

Additional information:
______________________________________________


______________________________________________

--------------------------------------------------------------------------------------------------------------------------

►Please read carefully and check below:
■ ____ I authorize the Historical Society of Old Newbury to undertake one hour of research relating to my request. The charge for one hour is $15.
■ ____ I understand I will be notified if additional hours for research are necessary. Upon the approval of  the additional time, I will be billed accordingly. I will be charged for the reproduction costs and postage for over-sized envelopes when necessary.

--------------------------------------------------------------------------------------------------------------------------

►Please send completed form and $15.00 payment for one hour of research to: 
Historical Society of Old Newbury, 98 High Street, Newburyport, MA 01950.
Name:
_____________________________________________________________
Address:
_____________________________________________________________

City:
___________________________   State: _________   Zip: _____________
Telephone:
_____________________________________________________________

E-Mail:
_____________________________________________________________
Amount Enclosed:    $______________         or
Amount to be Charged: $______________
Visa/MasterCard #: 
_________________________________________________________

Expiration Date:         ___________________   3-Digit Security Code:
_________________
Signature: 
_________________________________________________________

Date:
_________________________________________________________
--------------------------------------------------------------------------------------------------------------------------

For HSON office use:
■Date Received: ________  ■Amount Paid: ________  ■Check # or Charge Type: ________
