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Name/Representative	____________________________________________________________________	

Organization)	___________________________________________________________________________	

Address	_______________________________________________________________________________	

City/State/Zip	__________________________________________________________________________	

Cell	Phone	________________________________	Other	Phone	_________________________________			

E-mail	______________________________________		Website	__________________________________

Name	of	Exhibit  ________________________________________________________________________

Please	describe	the	content	and	purpose	of	your	proposed	exhibit.	Where	applicable,	
demonstrate	the	level	of	expertise	from	which	information	is	drawn	for	the	proposed	exhibit	and	target	
audience	demographics.	If	you	wish	to	share	any	images	related	to	your	exhibition	proposal,	please	attach	
jpegs	to	an	email	with	this	form	(jpegs	at	300	ppi,	800	picas	minimum	on	the	shortest	side).	

______________________________________________________________________________________  

Continue on Page 2

EDUCATIONAL	EXHIBIT	APPLICATION	
This form is a “fillable” PDF which can be filled-out electronically on a computer/tablet/smart 
phone by downloading a FREE Adobe Acrobat Reader. Run the program and open this 
document from within the application, click on the Fill & Sign tool. Save completed form as a 
different version by adding your last name to file name, then attach it to an email to either 
gallery staff member: Diane Stoffel, diane@stepupgallery.org
or Katy Korkos, katy@stepupgallery.org
Alternately you may print this application, fill it out in pen, then mail to: Step Up Gallery, c/o 
Mesa Public Library, 2400 Central Ave., Los Alamos, NM 87544. 

2400 Central Avenue 
Los Alamos, NM 87544  
Step Up Gallery staff emails: 
diane@stepupgallery.org

or
katy@stepupgallery.org
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