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Request for Use of 2nd Floor Display Case

Name:_________________________________________________   (Full legal name of Organization, if applicable)
Address:_____________________________________________________________________________________
Phone:   Day __________________________________   Evening_______________________________________
Type of Exhibit:  (describe briefly)_________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
Month Preference:_________________(The Library does not guarantee that this preference can be accommodated)

I understand that the Park Ridge Public Library cannot be held responsible for any damage or theft that may occur during the period of time  the exhibit is on display.

____________________________________________________________________________________________
Signature

Approved: Display Date :____________________      __________________________________   _____________   
                  				              Library Staff Artist (Signature)                         Date
						















Revised April 18, 2000
Revised July 16, 1985
Approved March 13, 1979
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