
 Revised 4/6/16; 5/16/16

REQUEST TO EXHIBIT OR DISPLAY  

Date of Request _________________  

Organization / Individual’s Name __________________________________________________  

Address _______________________________________________________________________  

Phone _________________________________________________________________________ 

Name of Contact Person __________________________________________________________  

Describe Exhibit or Display _______________________________________________________  

_______________________________________________________________________ 

_______________________________________________________________________ 

Number of Items ________________________________________________________________  

Insurance Value (if applicable) _____________________________________________________  

Insurer (if applicable) ____________________________________________________________  

Preferred month to display_________________________________________________________  

By his/her signature below, the exhibitor affirms that he/she has read and understands the Exhibits 

and Displays Policy of the Bartlett Public Library District.  

Applicant’s Signature ____________________________________________________________  

----------------------------------------------------------------------------------------------------------------  

LIBRARY USE ONLY  

Confirmed ____________________________________________________________________  

Dates _________________________________________________________________________ 

Please circle appropriate display area: 

Display Case: Lobby or Near Teen Space 

Display Wall: West Conference Room or 

Youth & Teen Services Hallway 


