
Please complete the following form for our fi les, print the form, and return it to:

Communications & Education Division, State Historical Society of North Dakota,
North Dakota Heritage Center, 612 East Boulevard Avenue, Bismarck, ND 58505.

Fax: 701-328-3710.   Contact:  Scott Schaff nit at (701) 328-2666 or sschaff nit@nd.gov.sschaff nit@nd.gov.

___________________________________________________________________________________________

Name of Organization

Permanent Museum Address  ___________________________________________________________________

Phone Number  ____________________________     Email Address  __________________________________

Web Site  ________________________________     

Services Provided (if fi lling out a paper form, circle the appropriate symbols.  If fi lling electronically with Acrobat Reader, click

             
under the appropriate symbols — see key on back)

Current Paid Staff :

Name  ____________________________________    Position   _______________________________________

President: Secretary:
__________________________________________ _________________________________________
Name  Name

Email ___________________________________ Email __________________________________

Address ___________________________________ Address __________________________________

 ___________________________________  __________________________________

Phone ______________________________ Phone ______________________________

Vice-President: Treasurer:
__________________________________________ _________________________________________

Name  Name

Email ___________________________________ Email __________________________________

Address ___________________________________ Address __________________________________

 ___________________________________  __________________________________

Phone ______________________________ Phone ______________________________

Offi  cers eff ective until ____________________________________

Thank you for your time and assistance.

HISTORICAL ORGANIZATION OFFICER UPDATE

mailto:sschaffnit@nd.gov


Historic Site: State ...................................................

 National .............................................

Art:  Galleries, Museums, Studios ............................

Performing Arts:  Music & Theater .........................  Music & Theater .........................  Music & Theater

Museum:  Historical, Science ...................................

Wildlife:  Refuges, Zoos, Hatcheries ........................

Parks:  State/National ...............................................

Unique North Dakota Attractions  .........................

Amenities/Accomodations
Free Parking ...............................................................

ADA Accessibility .....................................................

Restrooms ..................................................................

Food Services .............................................................

Admission/Fee Charged .............................................

Shopping ....................................................................

Camping .....................................................................

Lodging ......................................................................

ND Star Attraction .....................................................

SYMBOL KEY
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