[image: image1.jpg]LONDON





Exhibition Application Form

Name 


Address 


Postcode 


Phone Number


Email 


Date of Birth 


Please attach a detailed CV (for the artists and the curator) and some images of the work you want to show.                                          
Please give us a detailed description of the exhibition project and why you think it is relevant for the Freud Museum (no more than 500 words):
Please explain how you intend to fund the exhibition



Please list two references 
.

Name: 





Name:

Address:




Address:
Email:





Email:
Relationship: 




Relationship: 

I have read the exhibition policy and terms and conditions.  (Please tick.) 

(
Signature
Date 

Please Return this Form to:

carol@freud.org.uk or Carol Seigel, Freud Museum, 20 Maresfield Gardens, London NW3 5SX

Museum Use Only:

Date application received 


Date considered by Exhibitions Group 
  

Decision
  

Freud Museum | 20 Maresfield Gardens | London NW3 5SX |
Tel:  +44 (0)20 7435 2002 | Fax: +44 (0)20 7431 5452 | Email:  info@freud.org.uk
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