ShopforMuseums.com Museum Partner Registration Form
This is a FREE program to enroll in and participate in. You can also enroll directly online at http://www.ShopforMuseums.com//SuggestMuseum.aspx .
Museum/Organization___________________________________________________________________  
Address______________________________________________________________________________
City________________________________State________________Zip Code_____________________ 
Contact Person

 Name & Title_________________________________________________________________________
Contact Person

 Email Address________________________________________________________________________ 
Phone____________________________________________Fax________________________________
Website Address_______________________________________________________________________
When is best to reach the contact?​​​​​​​​​​​_________________________________________________________
ShopforMuseums.com would like to create a highlights page about your museum or organization. This is a free service to you to promote you to our shopping community. We will need 2 PR photos, your logo, a brief overview of your organization, what you would like donations to go towards and links to your website.  Please check which option you prefer:
___Use information from our website.
___I will send highlights page information. 
How will donations be used by your museum or organization? _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How did you hear about ShopforMuseums.com?
	___Museum Newsletter           ___ Museum Website          ___Museum Event

___Museum Association     Which?_____________________

___AAM Letter         ___Brochure          ___Magazine or Newsletter        ___Friend or Family

___Television or Radio       ___Internet Search

___Other       Please describe:​​​​​​​​​​​​​​________________________


Anything else you would like us to know? 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Signature______________________________Date______________________________

Please return this form to: ShopforMuseums.com, 3960 Sandpiper Lane, Liverpool, NY 13090 or FAX to 315-652-7913.

Thank you. We look forward to working with your organization! 
