
Updated January 2015 

Fort Worth Library Exhibit Proposal 
 
Exhibitor Name:  __________________________________ Today’s Date: _____________ 

Address:  _______________________________________________________________ 

City:  ______________________  State:  ______________  Zip Code:  _______________ 

Phone:  ____________________  Email:  ______________________________________ 
 
 
Title:  __________________________________________________________________ 

When Available:  __________________________________________________________ 

Area Requested:   Gallery    West Wing    Display Case    Shamblee    Northwest 

Medium/Type of Content:  ___________________________________________________ 

Quantity:  __________  Dimensions (HxW in inches):  ______________________________ 

Framed:   Yes      No  

Installer & Remover:   Self      Other (Name, Phone): ____________________________ 
 
 
Description of Exhibit:  
 
 
 
 
 
 
Purpose or Intent of Exhibit:  
 
 
 
 
 
 
Special Considerations, Issues or Additional Information (optional):   
 
 
 
 
 
 

Submit complete Proposal Form with sample images to the Fort Worth Library Exhibit 
Coordinator. Incomplete proposals are not considered. 

Email: libraryexhibits@fortworthtexas.gov  Fax: 817-392-7956  
Mail/drop off: Central Library, 500 W. 3rd Street, Fort Worth, TX 76102. 
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	Exhibitor Name: 
	Address: 
	City: 
	State: 
	Zip Code: 
	Email: 
	Title: 
	When Available: 
	Gallery: Off
	West Wing: Off
	Display Case: Off
	Shamblee: Off
	Northwest: Off
	Quantity: 
	Framed: Off
	Self: Off
	Today's Date: 
	Phone: 
	Medium/Type of Content: 
	Dimensions (HxW in inches): 
	Other: Off
	Other (Name, Phone): 
	Purpose or Intent of Exhibit: 
	Special Considerations, Issues or Additional Information (optional): 
	Description of Exhibit: 


