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Santa Barbara Public Library System 
APPLICATION FOR USE OF GALLERY SPACE 

CENTRAL LIBRARY, Administration Office, PO Box 1019, Santa Barbara, CA 93102 (564-5608) 
      GOLETA BRANCH LIBRARY, 500 N. Fairview Ave., Goleta, CA 93117 (964-7878) 

 
 
Name of        Month of 
Organization or Artist________________________________________ Art Exhibit______________________________ 
 
Name of organization / contact person __________________________________________________________________  
 
Charges for use of exhibit space in accordance with City of Santa Barbara: 
Per month, Faulkner Gallery: $450; Faulkner Gallery East or Faulkner Gallery West: $125;  
Goleta Branch Multipurpose Room: $200 
  
Gallery space requested:   

 Faulkner Gallery      Faulkner Gallery East     Faulkner Gallery West     Goleta Branch Multipurpose Room 
 
 
Date to hang exhibit: __________________________________ Time to hang exhibit_____________________________ 
 
Date to dismantle exhibit: ______________________________ Time to dismantle exhibit_________________________ 
 

 I wish to have a reception:  Date: ________________________ Time: _________________ to __________________     
 

 I do not wish to have a reception. 
 
 
Additional charges for serving refreshments in accordance with City of Santa Barbara: 
  Faulkner Gallery: $75  Faulkner East, Faulkner West: $30 
 
 
Approximate number of people expected: _________ 
 
I request use of the following: 

 Chairs, number ________  Tables, number ________  Screen  Lectern 
 
 
Amount attached:  $__________   Cash  Check No. _________ 
 
 
NOTE:  You are responsible for removing all nails from the gallery walls after dismantling your art exhibit. 
 
I have read the general rules for the use of the gallery space (on reverse) and assume personal responsibility for 
compliance with these rules. 
 
Application approved: Signature ______________________________ Date: __________________ 
 
________________________ Title _________________________________________________________ 
Library Director (or Designee) 
 Address ______________________________________________________ 
  
 Day Phone ____________________ Evening Phone ___________________ 
 


