
THE MARTHA KINNEY COOPER 

SOCIETY LEADERSHIP CIRCLES 

BRONZE CIRCLE ($1,000 - $2,499) 

Member Benefits  

• One-year gift membership 
with subscription to Ohioana 
Quarterly for a family 
member or friend 

• Optional listing in fall issue of 
Ohioana Quarterly 

• Two tickets to the annual 
Ohioana Awards luncheon 

• Two tickets to the annual 
Ohioana Gala, Books And All 
That Jazz 

• Complimentary signed book 
by an Ohio author 

• Annual appreciation event for 
Cooper Society members 

• E-newsletter for Cooper 
Society members 

 

SILVER CIRCLE ($2,500 - $4,999) 

All benefits listed above plus: 

• Two additional tickets (four 
tickets total) to the annual 
Ohioana Awards luncheon 

• Two additional tickets (four 
tickets total) to the annual 
Ohioana Gala, Books And All 
That Jazz 

• Second one-year gift 
membership with subscription 
to Ohioana Quarterly  for 
another family member or 
friend 

GOLD CIRCLE ($5,000 - $4,999) 

All benefits listed above plus: 

• Four additional tickets (eight 
tickets total) to the annual 
Ohioana Awards luncheon, 
plus recognition in the 
program as a sponsor of the 
Awards luncheon 

• Four additional tickets (eight 
tickets total) to the annual 
Ohioana Gala, Books And All 
That Jazz, plus recognition in 
the program as a sponsor of 
the Gala 

 

PLATINUM CIRCLE ($10,000 and 
above) 

All benefits listed above plus: 

• Recognition as a sponsor of an 
issue of Ohioana Quarterly 

 

THE MARTHA KINNEY COOPER 

SOCIETY LEADERSHIP CIRCLES 

ACCEPTANCE FORM 

I/we accept your invitation to become a 
Charter Member at the following level: 

� BRONZE ($1,000-2.499) 
� SILVER ($2,500-4,999)  
� GOLD ($5,000-9,999) 
� PLATINUM ($10,000 and above) 
 
� I/we decline to join at this time, but 
would like to support Ohioana with a gift 
in the amount of $____________. 
 
� Check (payable to OHIOANA is enclosed) 
� Please charge to my: � American Express 
� Visa      � MasterCard      � Discover 
______________________________________ 
Credit Card # 
______________________________________ 
Expiration Date 
 
� Please bill me: � Quarterly � Annually 
� Semi-annually starting in (month) ________ 
           
� Mr. � Mrs. � Miss � Ms. 
______________________________________ 
Name 
______________________________________ 
Address 
______________________________________ 
City State Zip 
______________________________________ 
Telephone 
______________________________________ 
Email address 
 
� Please list as “Anonymous” 
� I do not wish to receive any member benefits 
– please use my entire gift to support Ohioana.   
 
Mail to: Ohioana Library, 274 E. First Ave., 
Suite 300, Columbus, OH 43201  




