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INFORMATION FORM

Exhibition title

Exhibition dates

Dates of loan

Exhibition venue

Name of institution

Website of institution

Direction of institution
(name, first name, email, tel.)

Exhibition curator
(name, first name, email, tel.)

Exhibition coordinator
(name, first name, email, tel.)

Contact person of different from
coordinator (hame, first name, email,
tel.)




Importance of the requested loan within
the exhibition

[ ] High[ ] Moderate [ ] Low

Other institutions having granted a loan
for this exhibition

Name and contact details of transport
company

Name and contact details of insurance
company

Touring exhibition

[ ]Yes[ |No

Exhibition catalogue

[ ]Yes[ |No

Photographs and reproductions

[ ]Yes[ |No

LIST OF DESIRED ITEMS

ITEM

Inventory n° (if known)
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Name, first name, signature of applicant and date

This information form may be sent by email to pret@mumask.be just like the facility report, the
general outline of the project and the signed copy of the general conditions.
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