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COLORADO WOMEN’S HALL OF FAME

Exhibit Loan Request Form

Today’s Date____________________

Name of Organization ____________________________________________________

Contact Person _________________________________   Phone__________________

Address___________________________________  Email Address________________

Date(s) Exhibit Requested _________________________________________________

Location Where Exhibit Will Be Displayed  ____________________________________

Best Time to be Contacted: _____    By Phone:_____​​​​​_______  or Email ____________
Portraits Requested :

Number of People Who Will View Display ________________________

Security for Exhibit _______________________________________________________

Transporting of Exhibit ____________________________________________________

………………………………………………………………………………………………………

Send request form to:

Colorado Women’s Hall of Fame




Exhibit Coordinator




P.O. Box 18849




Denver, CO 80218 or email it to: briggs129@comcast.net
(This section for use of the Hall of Fame only)

Exhibit returned ______________________________

Comments: _____________________________________________________
