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Montana Historical Society
Research Center PATRON ID FORM

(The Montana Library Records Confidentiality Act, 22-1-1103, M.C.A. protects the information you provide.)
(Required Information)         
FIRST NAME:          


LAST NAME:          


Date:      
ADDRESS:      
CITY:      
STATE:      



ZIP CODE:      
HOME PHONE:          

WORK PHONE:      
E-MAIL ADDRESS:      
AFFILIATION-if applicable (institution, agency, organization with which you are associated):       
Faculty  FORMCHECKBOX 
     Staff  FORMCHECKBOX 
     Student  FORMCHECKBOX 
      Employee  FORMCHECKBOX 
      Other  FORMCHECKBOX 

Are you a member of the Montana Historical Society?



Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

Would you like to receive information about becoming a member?

Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

Please return this form to:

Montana Historical Society Library/Archives

Attention:  Barbara Pepper-Rotness

PO Box 201201

Helena, MT 59620-1201

Fax:  406-444-5297

bapepperrotness@mt.gov

For office use only:

Patron ID:_____________          PIN :_____________          Date issued:___________


