
Researcher Registration Form 
  Date: Name:  

Picture ID Type and Number:

Institutional affiliation: 

Work address: 

Phone: Fax: Email: 

Home address: 

Phone: Fax: Email: 

Contacted Park through: 

Visit          Letter      Phone      Fax          FOIA      Subpoena 

Research project summary: 

Publication plans (publisher, type of publication, and date: 

Other special requirements: 

Collections used (Name and box number): 

United States Department of the Interior 
NATIONAL PARK SERVICE 

  LITTLE BIGHORN BATTLEFIELD 
   NATIONAL MONUMENT 

   756 Battlefield Tour Road 
   Crow Agency, MT 59022 
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