Application
fOI‘ Exhibiting in the Gary Public Library’s Exhibit Areas

www.garypubliclibrary.org

Please complete form and email to: pr@garypubliclibrary.org

Or fax to: 219.886.6830 Attn: Public Relations

Y ou will be notified within 2 weeks

Today’s Date

Name of artist or organization:

Contact person:

Address: State: Zip:
Phone: Email:

Website URL:

Preferred method of contact: __mail __email __ phone (besttime to call)

o Media or items for possible exhibit/display: _ painting _ drawing __sculpture

__printmaking __photography __ mixed media __other

« When will your work be available for exhibit/display? _ ready now __in a month

__about 6 months __ina year

« How many pieces would you have available exhibit/display?

« What is the average size of your work?

« Have you ever exhibited in a gallery/display setting? _Yes _ No

« How did you hear about the library’s exhibit spaces? _ website _ newsletter

__newspaper __ word of mouth __other

DO NOT WRITE BELOW THIS LINE - OFFICE USE ONLY

___granted ___ denied Dby date
contacted: date time

date time

date time

Dates booked: to Recep. date Time




