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             RESEARCH REGISTRATION FORM 

 
Name (print): ________________________________________    Date: __________ 
 
Institution/Organization/Company _________________________________________ 
 
LRGV Local address: ___________________________________________________ 
City: ___________________________________ State: _____ Zip: ______________ 
 
Phones: Home: _________________  Work: _________________________ 
     FAX: __________________  Cell: __________________________ 
 
Email address: _______________________________________________________ 
 
Permanent Address: ___________________________________________________ 
City: ____________________________ State: ______ Zip: ____________________ 
 
Referred by: _________________________________________________________ 
 
Research topic & era: ___________________________________________________ 
 
Investigation focus: ____________________________________________________ 
 
Purpose of research: 
___ Brief Personal Survey    ___ Detailed Personal Study            
___ Photograph Order    ___ Long-term Analysis             
___ Genealogy Study    ___ Publication or paper 
 
If known, signify needed collections/records: 
__________________________________________________________________ 
 
Please note that any research information retained by the Archives is considered private information, 
but may be requested by and given to legal authorities.  For the security and protection of our unique 
and valuable materials this Research Registration Form and the table on the reverse will be filled out 
and retained whenever archival materials are retrieved. 
 
I have read the Reading Room Rules and agree to abide by them.  I will be 
responsible for conforming to copyright and literary property rights. 
 
 
Signature: _____________________________________   Date_______________ 
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This page to be completed by staff. 
 
Name of patron ______________________________________________________ 
ID Type ________________________  Number ________________________ 
Expiration date ___________________  Staff initials _____________________ 
 
Initials Date Items Used 

(Call No., Collection, Box, Folder) 
Copies Made 

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 
By initialing each line I acknowledge I received the materials indicated. 
Signature __________________________________________ 
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