APPLICATION TO SUBMIT A PROPOSAL
TO FACILITATE AN OPEN DOORS PROJECT

CONTACT INFORMATION:

NAME: DATE:

CURRENT ADDRESS:

PERMANENT ADDRESS:

DAYTIME PHONE: EVENING PHONE:

EMAIL ADDRESS:

PROJECT DESCRIPTION:

SUBJECT/MEDIA PROPOSED FOR PROJECT:

IDEAL GROUP SIZE:

EQUIPMENT/FACILITY REQUIREMENTS:

SUGGESTED GROUP or ORGANIZATION FOR PROJECT:

DURATION OF PROJECT:

PROSPECTIVE DATES AVAILABLE:

AVAILABILITY (DAYS, HOURS):

PLEASE DESCRIBE PROPOSED OPEN DOORS PROJECT BELOW:

REPLY TO: Aron Conaway, Open Doors Program Manager
Louisville Visual Art Association
3005 River Road 502-896-2146 ext. 105
Louisville, KY 40207 aron@louisvillevisualart.org




