
 

 

 
 
 
 

Special Request Department 
Omaha's Henry Doorly Zoo 

3701 S. 10th Street 
Omaha, NE 68107 

Fax: (402) 738-2083 
promotions@omahazoo.com 

 
SPECIAL PASS REQUESTS: 
To qualify for a Special Pass you must fall into one of the following categories: 

 Organization or facility is located in the state of Nebraska or Iowa and 
 Organization or facility is a 501(c3) with a Federal nonprofit ID number and 
 Organization or facility deals with special needs patients of elderly or low income status and/or 
 Organization or facility is community affiliated and works directly with children 

 
In order to apply for a Special Pass, we ask that you fill out the following form describing your 
organization and what you would use the pass or donation for.  
 
You can mail, fax or email the form to the Special Request Department. The contact information is listed 
above.  From there, they will consider your request.  
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SPECIAL PASS REQUEST FORM:   
 
Organization Information:  
 Organization Name:   __________________________________________ 

 Address:    __________________________________________ 

 Address (line 2):   __________________________________________ 

 City, State, Zip:    __________________________________________ 

 Tax ID Number:   __________________________________________ 

 
Special Pass Information:  
 Purpose for Donation:    

(who will be using the Special Pass)  

    __________________________________________ 
    __________________________________________ 
 

 Have you received a Special Pass from Omaha’s Zoo before?   Yes No 
 If so, what was the barcode on the back of the pass?   ________________ 
 
Written Request:   (Please attach a formal written request on letterhead) 
 
Comments:    __________________________________________ 
    __________________________________________ 

     __________________________________________ 
     __________________________________________ 
     __________________________________________ 
     __________________________________________ 
     
Contact Information:  
 Contact Name:    __________________________________________ 
 Contact Phone Number:  __________________________________________ 
 Contact Email:    __________________________________________ 

Contact Fax Number:   __________________________________________ 
 
 
 
 
------------------------------------------------------------------------------------------------------------------- 
 
FOR OFFICE USE ONLY:  
 
Date Received:  ________________________ 
Date Processed:  ________________________ 
Request Status:  ________________________ 


