
Dear Teachers, 
 
Thank you for booking a field trip to the Arms Family Museum.  
 
In addition to the quality educational programs you will be participating in, the 
Museum’s Gift Shop provides an opportunity for your students to take their 
Museum experience home with them.  The shop features local history books, local 
history games, activities, and much more.  Items are priced as low as $1.00 so that 
all children can participate. 
 
If time does not permit your group(s) to visit the Gift Shop, we offer the following 
pre-order options for your convenience (all bags include tax): 
 

BAG #1  $2.50 ea.  
• Activities in Mahoning Valley History Book    
• Arms Family Museum of Local History Pencil 

 
BAG #2  $3.50 ea. 
• Activities in Mahoning Valley History Book    
• Arms Family Museum of Local History Pencil 
• Jacob’s Ladder 

----------------------------------------------------------------------------------- 
 
School Name:_____________________________________________ 

Date & Time of Arrival:______________________________________ 

The second page of this form may be photocopied and sent home with students to 
show their parents.  Orders must be placed (1) week prior to your scheduled 
visit.  Payment must be submitted on the day of your visit, along with this form.  
Please call 330-743-2589 to place your order. 
 
 
BAG #1 _____ x $2.50 = $_______ 
 
BAG #2 _____ x $2.50 = $_______ 
 
GRAND TOTAL $ ____________ 



 
Dear Parents, 
 
 
On ____________ we are visiting the Arms Family Museum.  Since the length of 
our visit will be limited, we will not have time to visit the Museum’s Gift Shop.  The 
Museum is, however, offering reasonable educational pre-order items especially for 
school groups.  Please find a description of these items below (all bag purchases 
include tax): 
 
BAG #1 $ 2.50 ea. 
• Activities in Mahoning Valley History Book    
• Arms Family Museum of Local History Pencil 

 
BAG #2  $3.50 ea. 
• Activities in Mahoning Valley History Book    
• Arms Family Museum of Local History Pencil 
• Jacob’s Ladder 

 
 
 
*On occasion above items may be substituted due to unavailability.  In the event 
this should happen, teachers will be notified. 
 
 
Child’s name: _______________________________________ 

BAG #: ___________ 

Amount enclosed: $_____________ 

 
 
 

Please submit this form and your payment by 
___________________. 


