
Exhibit
Name/Contact Person:

Organization:

Phone Number:                          (home)                                                  (work)

Address:

Email:

Website:

Proposed Title of Exhibit:

Application for Exhibit & Display Space

Please describe the purpose & nature of exhibit:

Preferred Exhibit Location: (please check)

	 WOW Wall: Seven glass cases between circulation lobby and children’s area

	 2nd Level Gallery: Art rail behind “Music, Movies & More” & Large Print section

	 2nd Level Glass Cubes (1 set): located near the Quiet Study Room

	 3rd Level Glass Cubes (3 sets): located by elevators & “What’s New” display

	 2nd & 3rd Levels Glass Cubes (3 sets): 

	 3rd Level Southfield Gallery Wall: art rail on South wall in Southfield History Room alcove

	 3rd Level Southfield History Room Glass Display Cases

	 Bookends Cafe: art rail along cafe’s north wall

 Signature:                                                                                             Date:

Please return application to: Southfield Public Library: Exhibits 26300 Evergreen Rd Southfield, MI 48076
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