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APPENDIX D 

 
Midland Public Library 

 
 

Application and Policy for Loan to, and/or Display of, Items in the Library 
 

 
Date and Duration of Display, Preferred:  ________________________________ 
 
Name or Group Name:  _______________________________________________ 
 
Contact Person:  ____________________________________________________ 
 
Address:  __________________________________________________________ 
 
__________________________________________________________________ 
 
E-mail:  ___________________________________________________________ 
 
Telephone:  ________________________________________________________ 
 
Website:  __________________________________________________________ 
 
Proposal for Type of Display:  _________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
 
I have read and hereby agree to all conditions outlined on both sides of the 
application. 
 
 
____________________________              ______________________________ 
Signature of Applicant                                Date 
 
 
Accepted by Library 
 
 
____________________________ 
Library C.E.O. 


