
State Historic Preservation Office 
Wisconsin Historic Preservation Database User Registration Form 
 Organization Name

Address

City, State, Zip

Phone

Individual Licensed Users:  Please provide first and last name, phone and email of the user responsible for each license. 

Payment Information:

Check (Made Payable to Wisconsin Historical Society) 

Mail or email form and license agreement to:  
Amy Wyatt 
Wisconsin Historical Society  
816 State St  
Madison, WI 53706-1482    
amy.wyatt@wisconsinhistory.org

  
  
   
  
 For any questions, please call 608-264-6506.

Credit Card (Staff will provide payment processing details upon receipt of this form.) 

Username:

Received:

License 2

Email

Phone

License 3

Email

Phone

License 4

Email

Phone

Total (# of licenses x $1495) Please contact the Division if you would like to purchase five or more licenses.

Paid:

Email

Phone

License 1
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State Historic Preservation Office
Wisconsin Historic Preservation Database User Registration Form
 
Individual Licensed Users:  Please provide first and last name, phone and email of the user responsible for each license. 
Payment Information:
Mail or email form and license agreement to: 
Amy Wyatt
Wisconsin Historical Society 
816 State St 
Madison, WI 53706-1482   
amy.wyatt@wisconsinhistory.org
         
         
          
         
         For any questions, please call 608-264-6506.
Please contact the Division if you would like to purchase five or more licenses.
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