
Jesse M. Smith Memorial Library 
Mailing Address: 100 Tinkham Lane, Harrisville, RI 02830 

 

APPLICATION FOR DISPLAY OR EXHIBIT 
Date of Application ___________________  

 

Dates of Display/Exhibit: 

 _____________________  First Choice 

______________________   Second Choice 

______________________   Third Choice 

 

Description of Display/Exhibit: 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

I have received a copy of the Jesse M. Smith Memorial Library’s Display and Exhibit 

Policy. I have read the policy and agree to comply with all regulations of the policy. I 

understand that the Library assumes no responsibility for loss, theft or damage.  The 

Library Director or designee has the final authority for approving displays and exhibits. 

Signature: _______________________________________________________________ 

Name (please print): _______________________________________________________ 

Organization (if applicable): _________________________________________________ 

Address: _________________________________________________________________ 

City: ________________________________ State: _________ Zip Code: _________________ 

Phone Number: _______________________ E-mail: __________________________________ 
 

 
Library Staff Only: 

Approved by: _____________________________________________________    Date: ________________ 

Set up Date: __________________________    Final Date for Removal: 

______________________________ 

Notes: _________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 


