
ARMSTRONG AIR AND SPACE MUSEUM SHOP 
Pre-Visit Merchandise Selection 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                                    Astronaut 
                              Ice Cream  
                              $2.15 

                                  Space  
                                  Balls 
                                  $2.00 
 

                                 Plane                                    Space 
   

                              $2.69                                    Pens 

                                   $2.67 

                                     Mars 
                               Mud 
                               $3.00 

                                  Space 
                                  Pencil 
                                  49¢ 

                              Rocket 
                              Pen 
                              $4.25     

                               Robot 
                                  Claw 
                                  $5.32 
 

 

 

                              Shuttle           
                              Sucker 
                              $1.02 
 

 

 

 
   
 
             Order form  
             on next page 



ARMSTRONG AIR AND SPACE MUSEUM 
Mail to: Armstrong Air and Space Museum Shop 

P O Box 1978, 500 S Apollo Drive 
Wapakoneta, OH  45895-0978 

FAX 419-738-3361 
 

Quantity Item *Retail Extension 
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
 *Sales Tax Included in Retail TOTAL  

 
Complete pre-order form and send by mail or FAX one week prior to visit. We may substitute 
an equal item if we are out of stock.  Payment can accompany order or the total amount is due 
the day of visit. 
 
School Name: ____________________________________________________ 

Teacher Name: ___________________________________________________ 

School Street: ____________________________________________________ 

School City, State, ZIP: ____________________________________________ 

School Phone: ____________________________________________________ 

School Email: ____________________________________________________ 

□  I will pay on the day of our visit. 
□ I have enclosed a check for $______ payable to  Ohio Historical Society 

□ I wish to pay by credit card 
□ Visa     □ Mastercard     □ Discover     □ American Express 
 
Account Number: ________________________________________________ 

Expiration Date: _________________________________________________ 

Name as Imprinted on Card: _______________________________________  
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