
Eureka Springs Historical Museum     Date: __________________ 
95 South Main Street 
Eureka Springs, AR 72632 
479-253-9417 

2021 Research Request Form 
 

Name:  _____________________________________________________________________________ 
 
Address: ____________________________________________________________________________ 
 
Phone: ___________________________ Email: ____________________________________________ 
 
Research Preference:    __________ Send me Scanned Copies (photos, documents) via Email 
  

- OR -  __________   I prefer Printed Copies of any info you find (SEE PRICES BELOW) 
 
Research Requested: (please be specific) Note: We can’t guarantee that information will be found. 
 

 

 

 

 
Please list the exact name of person(s), place(s), topic(s) thing(s) or artifact(s).  If known please 
provide: dates, place of birth, death and burial information. Also, names of relatives, friends, 
associates, occupation(s) and any known associated locations.  
 

 

If more space is needed, please use the back of this page. 

 
RESEARCH FEES: $15.00 flat rate per hour, min. 1 hour, includes (5) 8 ½ x 11 B&W Xerox copies.  
 
Additional Paper Copies:  
8 ½ x 11 Black & White Xerox copy are .50 each, plus postage. 
8 ½ x 14 Black & White Xerox copy are $1.00 each, plus postage. 
Note: You will be contacted with a total cost for paper copies prior to printing. 
 
Note: There is an additional license fee per photo for commercial use. Prices are available upon request.   
When using any product acquired from the Museum in publications, credit should appear adjacent to 
each image. If that is not possible, it should be placed in a nearby visible location.  The credit line 
should read, “Courtesy of the Eureka Springs Historical Museum.”  
 
A complimentary copy of any publication in which ESHM photos or written materials are utilized should 
be sent to: Eureka Springs Historical Museum, 95 South Main St., Eureka Springs, AR 72632 
------------------------------------------------------------------------------------------------------------------------------------------ 
 
Internal Use – Deposit Paid: $ __________   Research Sent Date: ___________ Sent By: _____________ 


