
 

 
 
 

 Coos Bay Public Library Art Exhibit Agreement 
 

 

EXHIBIT PERIOD:  __________________________________________________ 

 

 

ARTIST (S)  Name:    __________________________________________________ 

                      Address: __________________________________________________ 

                                     __________________________________________________ 

                      Phone:    __________________________________________________ 

 

I agree to abide by the Art Exhibit Policy as stated above: 

 

___________________________________________ _____________________ 

                       Exhibitor                                                                           Date 

 

 

Approved: 

 

___________________________________________ _________________ 

                Library Director/Display Coordinator                                   Date 

 

 


