
Research
Request

Mail this form along with payment:

McHenry County Historical

Society & Museum

6422 Main Street

P.O. Box 434

Union, IL 60180

Contact Information

First Name:

Last Name:

Address:

Email:

Phone #:

Describe Your Research Request

Payment Type (circle one)

CASH CHECK CREDIT CARD

CC#:

CVV: Exp: Zip:

Member ID:

Research Fee: $
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