
This membership is for a:

 New member   Renewing member    Gift    Upgrade

Individual Lookup ID ________________________________________

Adult Member 1

Name (Please print) ________________________________________

Birthdate (Optional) _______/_______/_______

Adult Member 2 (Duo level and above only)

Name (Please print) ________________________________________

Relationship to Adult Member 1: 

 Spouse   Partner   Family Member   Friend 

Birthdate (Optional) _______/_______/_______

Number of children in member household* _____________________

OR number of grandchildren* ________________________________

Street/Mailing Address ______________________________________

City/State/Zip _____________________________________________

Phone (Preferred) __________________________________________

Email ____________________________________________________

Gift Membership

If the above is a gift membership, then the gift is from:

Individual Lookup ID (If applicable) ____________________________

Name (Please print) ________________________________________

Street/Mailing Address ______________________________________

City/State/Zip _____________________________________________

Phone (Preferred) __________________________________________

Email ____________________________________________________

Please complete this form and send with payment to:
Ohio History Connection 
Attn: Membership 
800 E. 17th Ave., Columbus OH 43211-2474

For questions regarding Membership, please email  
membership@ohiohistory.org or call 614.297.2332 or 800.686.1545.

OHIO HISTORY CONNECTION

Membership Application
Join Here. Journey  Everywhere!

*18 and under

OFFICE USE ONLY

Site location ___________________________________________

Date sold ______________________________________________

Sold by (Include employee ID#) ___________________________

 Card printed   Temp card   Packet   Phone Sale 

Applied Ticket Order #/Appeal Code _______________________

PLEASE MARK YOUR MEMBERSHIP CHOICE.

 Individual+Guest ............................................................... $50

 Duo .......................................................................................$55

 Household .......................................................................... $70

 Plus ...................................................................................... $95

 Premium ........................................................................... $160

My gift of $500+ qualifies me for a COMPLIMENTARY  
Household Membership!

 Send gift to recipient  Send gift to me

 Send renewal invoice to recipient  Send renewal invoice to me  

Please allow 2–3 weeks for processing.

PREMIUM BENEFITS

If you chose a Premium Membership, please select whether  
you want to receive Smithsonian Magazine. 

 Smithsonian Magazine OR  Waive Smithsonian Magazine

DISCOUNT CATEGORIES (Maximum one discount)

I qualify for the $5 membership discount based on the following 
discount category (Please present proof of eligibility at admission desk.):  
 Senior (Age 60+)   Active Educator   Active Military

 Local history organization member  

  Family Access ($35 discount on Household membership only. Requires 
photo ID and WIC or Ohio Direction Card. No other discounts apply.)

PAYMENT

Membership Dues  $ ______________________

Less Discount  – $ ______________________

Applied tickets (order__________) – $ ______________________

Contribution to  
Ohio History Connection*  + $ ______________________

Total Amount  $ ______________________

* This contribution is fully tax-deductible. All, or a portion, of your membership 
dues may be tax-deductible depending on selected category.

 Cash         Check made payable to Ohio History Connection

Charge my:   Visa   MasterCard   Discover   American Express

Credit Card # __________________________________________

Exp. Date ______________________________________________

Signature ______________________________________________


