
APPLICATION FOR GRACE MAKEPEACE MEMORIAL DISPLAY CASE
Name of group, organization, etc_____________________________________________




 address_______________________________________________





 _______________________________________________

Responsible person________________________Phone#_____________email___________________

Groups philosophy________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Main idea, theme of display(please attach additional information if necessary)__________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Is this a seasonal display? If so, what time a year would be best suited for the display?Displays will run 3 times a year, at approximately 4 month intervals.___________

________________________________________________________________________

Special requirements: number of shelves?display stands, easels, cubes, backdrops, etc.?___

________________________________________________________________________

________________________________________________________________________

Each group is responsible for setting up and taking down their display.  There can be no nailing, gluing or any thing else that may damage the cabinet.  The Historical Commission is not to be held responsible for any damaged or lost items in the case.

Please return completed form to
     Monson Historical Commission





    

 110 Main Street



                           

  Monson, MA 01057


