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Research Registration Form 

 
Date:__________________  
 
Name:___________________________________________________________________________ 

(Last, First, Middle Initial) 
 
Address:_________________________________________________________________________ 
 
Phone:_________________  Email:____________________________________________________ 
 
Are you a NMWA Member?    Yes □  No □ 
 
Would you like to receive email updates on NMWA exhibitions, programs, and other events?  
      Yes □  No □ 
 
Name of Affiliated Institution / Organization:____________________________________________ 
 
Subject of Research:________________________________________________________________ 
 
Purpose of Research: Personal Interest □  Publication □  School Project  □   

Other: □  (please specify)__________________________________________ 
 
How did you hear about the Library and Research Center?__________________________________ 
 
_________________________________________________________________________________ 
 

I have read the Library and Research Center Policies and agree to abide by them 
 
 
 
Reader’s Signature:_______________________________________________________________ 
 
 
 
Updated May 2011 
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