
 

REGISTRATION       MICHIGAN HISTORIC  
 PRESERVATION 
32nd Annual Fall Benefit       NETWORK 

Rochester Hills Museum at Van Hoosen Farm 
RSVP by Tuesday, September 22, 2026, 11:59 PM 
 
 
Date:  Saturday, October 3, 2026 
Time: 3:30 PM – 5:00 PM – Van Hoosen Farm Walking Tour 

5:00 PM –8:30 PM – Benefit Buffet Dinner and Program 
Location: 1005 Van Hoosen Road, Rochester Hills, Michigan 48306 
Included: Buffet dinner, complimentary beer & wine, awards ceremony, tour, and more! 
Pricing: $100 per person, $80 for gov’t employees/officials & seniors (60+),  

$60 for students. A portion is a gift to MHPN, a 501(c)3 organization. 
Details: Casual dress. Dinner and program spaces are handicapped accessible;  

accessibility varies for the tour. Free on-site parking. 
 

Online registration encouraged at https://www.mhpn.org/fall-benefit/ 
 
Please fill in sections A, B, and C to complete your Registration: 
 

A. I request _____ registrations @ $100 each =    $__________             
I request _____ gov’t/senior registrations @ $80 each =   $__________ 
I request _____ student registrations @ $60 each =    $__________ 
I request _____ walking tour spots @ free for registered guests = $__________    
Would you like to make an additional gift? =    $__________ 

TOTAL: __________ 
Your Name__________________________________________ 

Address______________________________City _____________State____Zip ______ 

E-Mail ________________________________________ Cell/Text_________________ 
 

B. The names of your guests, if known at this time, and their contact information: 
Name:     E-mail:       Tour: Yes/No?   
 
____________________________      _____________________________________    _______ 

 
____________________________ _____________________________________    _______ 

 
C. Your method of payment:  You may write a check payable to “M.H.P.N.”  The MHPN also 

accepts these charge cards, check one: VISA _____MC _____ Discover ____AmEx_____ 
 
Card # ______________________________________Exp. Date__________CVV______ 

 
Signature_______________________________________________________________ 
 
Name as it appears on the card _____________________________________________ 

 
TO MAIL this form with check or charge card info, use: 

M.H.P.N. – 2026 Fall Benefit 
313 East César E. Chávez Avenue, Lansing, Michigan 48906 

 
(Scanning and e-mailing this form is not recommended if charge card information is included) 

OR 
TO FAX this form with charge card information, use: 517-371-9090 

OR 
TO REGISTER ON-LINE (recommended): 

https://www.mhpn.org/fall-benefit/ 
 

For further questions, call 517-371-8080 or e-mail info@mhpn.org 
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