
Wenatchee Valley Museum & Cultural Center  

127 South Mission 

Wenatchee, Washington, 98801 

509.888.6240 

 

 

Research Order #: __________________      Report Sent: ___________________  

 

Payment received: _________________    

 

RESEARCH REQUEST 

$10 research fee required when submitted. 

 

 
 

Name:__________________________________________________________    Date:______________ 

 

Street Address:________________________________________________________________________ 

 

City__________________________________________  State:__________________ Zip:____________ 

 

Preferred Phone: _________________________  Secondary Phone:______________________________ 

 

Email Address:_________________________________________________________________________ 

 

Are you a museum member? _____________ 

 

Topic of Research.  

Please be as descriptive as possible (names, dates, places). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

What is your intended use for this research? 

 

 

 

 

 

 

 

 
*Please allow up to 60 days for your request to be filled. 


