Disciples of Christ Historical Society
Research Request

Fields marked with an asterisk are required

* First Name:

* Last Name:

* Address:

* City:

* State:
* Zip code:

* Phone:
* Fax:

* Email:

* Which best describes your research request?
(select one):

[ ] Biographical

[] Congregational

[ ] Topical

[ ] Ready Reference

[] Other (describe below:)

* Please describe your research request as fully as possible:




If you require photocopying, please describe here (optional)

If you need image reproduction, please describe here. (optional)

What size image(s) do you require? (optional)

How do you prefer your images to be delivered?(optional)

[ ] Email
[ ] Print
[]cD

* What other sources have you already consulted?




* Do you authorize DCHS to incur reproduction and shipping costs on your behalf without prior
approval from you?

[ 11 authorize DCHS to bill me for any charges it incurs.

[ ] DCHS must contact me before incurring charges.

* How would you prefer your materials delivered?

[ ] Postal Mail

[ ] Email

[ ] Phone

[ ] Fax (delivery charges apply)

Please mail this form to:

Research Request

Disciples of Christ Historical Society
1101 19t Avenue South

Nashville, TN 37212



