[image: ]STANDARD FAMILY $600/$750

      4210 MAIN STREET, PO BOX 249, ELK HORN, IA 51531 | 712.764.7008 | DANISHMUSEUM.ORG
	STANDARD FAMILY PACKAGE: This package is for those who want to take ONE COUPLE back 1-3 generations and locate information about immediate family beyond spouse and children. We will trace them as far as we can in Denmark, identify siblings and parents, and translate birth, confirmation, marriage, and other records.
You will get a research report, family tree, copies of documents found, and translated documents from Denmark if found.

	Who is Requesting Information

	Name:
	

	Address:
	

	Phone:
	
	Email:
	

	Member of the Museum?
	   Y    N
	If no, are you interested in becoming one?
	 Y    N

	Form must be accompanied by a non-refundable deposit payable to Museum of Danish America. For this package, deposit fee is $300.00. Is deposit included?
	  Y    N

	Ancestor Information (1 person per request form)

	Name (including maiden if female):
	

	Birth:
	
	Place:
	

	Death:
	
	Place:
	

	Marriage:
	
	Place:
	

	Immigrated?
	
	From?
	

	Residences:
	

	Spouse Information

	Name (including maiden if female):
	

	Birth:
	
	Place:
	

	Death:
	
	Place:
	

	Immigrated?
	
	From?
	

	Children or Sibling Information (circle one)

	Name:
	
	Birth:
	
	Death:
	

	Name:
	
	Birth:
	
	Death:
	

	Name:
	
	Birth:
	
	Death:
	

	Additional information or comments

	

	**Final fees will be the remaining amount of your package cost plus postage.**

	
	

	Signature:
	
	Date:
	




PAYMENT INFORMATION:

	How are you paying your deposit fee?
	· Check
	· Credit Card



· [bookmark: _Hlk89934509]If you are paying by check, please include it with the research request form being sent by mail. If you are submitting the form by email, you can send the check on its own through the postal service, but please make note of this on the research form. Research can begin upon its receipt. 

· If you are paying by credit card, please fill out the following information and submit with the request form. If you are submitting the request form by email, you can send this payment form on its own through the postal service, but please make note of this on the research form. Research can begin upon its receipt.


	CREDIT CARD PAYMENT
		Date
	____________

	Staff Initials
	____________

	Amount
	____________






	Service to be Provided
	
	 Number of Hours
	

	Charged to	
	Card Type (Visa, MC, etc)
	

	Address
	

	Card Number
	
	3-Digit Security Code
	

	Expiration 
	
	Phone Number
	

	Notes
	



Return by E-Mail:
genealogy@danishmuseum.org
Subject: Research/Translation Request 

Return by Mail:
Research/Translation Requests
Museum of Danish America Genealogy Center
PO Box 249
Elk Horn IA 51531-0249
010/2021
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