
Canadian Football Hall of Fame and Museum 

Research Request Form 
 

 

 
          

Name: _____________________________________________________________________________________________________ 

 

Address: ________________________________________________ City: _________________________________________  

 

Postal Code: _______________ Phone: ________________________________ Fax: _____________________________  

 

Email: _______________________________________________________________ 

 

 

 

Summary of Research Request 

 
Please provide a brief summary of your research request.  If you are looking for photos or video highlights please provide 

specific details about the player(s), teams(s), and era you are looking for.   

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 
 

 

 

 

Credit Card Number____________________________________________________________________ Exp: ________________ 

 

Credit Card Type:  VISA  �  MC  �  AMEX � 

 

 

 

 

 

 

 

Signature: _____________________________________    Date: ________________________ 

        

       Print Name: ___________________________________  
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