
Ohio Museums Association 

2009 Museum Perks Participation Form 

 

Institution name: ____________________________________________________________ 

Address:____________________________    City/State: ________________   Zip: _______ 

Institution Phone:_____________________    Contact Person:_________________________ 

Contact Phone:_______________________    Contact Email:_________________________ 
 

In the space below, please enter the information you would like on your institution's Museum Perk 

"coupon."  

Please note the following: 

• Your coupon should contain your logo, the specific offer, and an expiration date 

• The coupon should explain the offer completely and give instructions to the applicable staff to 

eliminate any staff confusion. Example: "Admissions Desk: Please use admissions discount code 

001" 

• To take advantage of the offer, the bearer will redeem the coupon at the admissions desk, or 

wherever the offer pertains (gift shop, café, etc.) 

• Please send your institution's COLOR or Black & White logo in JPG or bitmap form to 

oma@ohiohistory.org. 

 

PLEASE DOUBLE CHECK: 

• Did you put an expiration date? 

• Did you include any information that will help your admissions desk complete the 

transaction? - Example: "Admissions Desk: Please use admissions discount code 001" 

• Did you send your institution's logo (color or black and white) to oma@ohiohistory.org? 

 

To submit the Museum Perks Form:  

• Email this form to oma@ohiohistory.org  

• Fax it to 614.297.2376 

• Mail it to: Ohio Museums Association, 1982 Velma Ave., Columbus, OH 43211 
 

By submitting this form, the submitter allows OMA to publish the above information and logo 

and agrees to honor the above offer as stated by the submitter. 

 

 
Please contact the Ohio Museums Association at 1982 Velma Ave., Columbus, OH 43211 phone: 614.297.2375, 

fax: 614.297.2376, email: oma@ohiohistory.org for more information or for questions. www.ohiomuseums.org  

__________________________________________________________________________

__________________________________________________________________________ 

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________ 
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