
Benson Ford Research Center
The Henry Ford
20900 Oakwood Boulevard
P.O. Box 1970
Dearborn, MI 48124-1970 

research.center@thehenryford.org

P: 313.982.6020

Patron Registration Form

Reference No.:

Date Received:

Staff Initials:  

Name _____________________________________________________________________________________

Address ___________________________________________________________________________________  

City _______________________________________________ State __________________ ZIP_____________  

Phone __________________________________ Email _____________________________________________ 

Photo I.D.# _______________________________________________________________________________ 

QUESTION/SUBJECT OF RESEARCH (please provide brief description):

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

PROJECT OR PURPOSE OF RESEARCH:

o Personal     o School Paper     o MA Thesis/PhD Dissertation     o Academic Journal     o Magazine

o Book     o Lecture/Presentation     o Website     o Exhibit     o Film/Television     o Work Related

ARE YOU A MEMBER OF THE HENRY FORD?     o Yes     o No

SUBJECT:

o Agriculture and the Environment   o Communications and Information Technology   o Decorative Arts    

o Design and Making   o Domestic Life   o Edison Institute Historic Structures and Landscaping    

o Ford Motor Company   o Henry Ford and Family   o Power and Energy   o Public Life   o Transportation    

o THF/Edison Institute History   o THF Venue Information   o Other ________________________________________  

Mon.____/____/____
Appt:  Y  or N

Tue.____/____/____
Appt:  Y or N

Wed.____/____/____
Appt:  Y or N

Thu.____/____/____
Appt:  Y or N

Fri.____/____/____
Appt:  Y or N

Time In:

Time Out:

Initials:

STAFF USE ONLY

STAFF ONLY
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