
 
 
Display/Exhibition Application form 
 
Title of exhibition 
____________________________________________________________________________ 
 
Exhibition description:  
______________________________________________________________________________  
______________________________________________________________________________ 
______________________________________________________________________________  
______________________________________________________________________________ 
 
List of exhibit items. Please attach list including size of items, if required. 
______________________________________________________________________________ 
______________________________________________________________________________  
______________________________________________________________________________ 
______________________________________________________________________________  
______________________________________________________________________________ 
 
 
Preferred dates for exhibition   ______________________________________ 
 
 
Please tick which Library/libraries you are requesting to display 
 
Library Please tick 
Central Library, Grand Parade  
St. Mary’s Road Library  
Douglas Library  
Tory Top Road library  
Mayfield Library  
Hollyhill Library  
Bishopstown Library  
 
 
Do you require display boards:        Yes   No  
 
Have you included sample of work/ slides/port folio:      Yes            No  
 
If yes, please list them. These will be returned to you once the panel have met.  
______________________________________________________________________________  
______________________________________________________________________________ 
______________________________________________________________________________  
______________________________________________________________________________ 
 
 
To be signed by the Applicant 
 
Name of Exhibitor       ___________________________________________________________ 
 
Name of Organisation      ___________________________________________________________ 
 
Contact Tel no.     Mobile no.  
 
Email address:  
 
Signature       Date 


