
 
 

Request for Exhibit 
 
 
_______________________________________________________________________________________ 
Name of borrowing institution 
_______________________________________________________________________________________ 
Address 
_______________________________________________________________________________________ 
City       State    Zip 
____________________________________________________________________________________________________________ 
Name & title of contact 
_______________________________________________________________________________________ 
Phone    FAX    E-mail 
_______________________________________________________________________________________ 
Web site, if applicable 
 
 
 
PREFERRED DATES FOR PRESENTATION OF THE EXHIBIT (Please indicate start & finish dates) 
 
1. _____________________________________________________________________________________ 
 
2. _____________________________________________________________________________________ 
 
3. _____________________________________________________________________________________ 
 
 
WE ARE INTERESTED IN BORROWING 
 

 The entire Darkness into Life exhibit. 
 

 Only a portion of the Darkness into Life exhibit.  Please indicate: 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 

 
 The Courage to Remember exhibit. 

 
 
 
PLEASE MAIL TO:  Darkness into Life 
    The Birmingham Holocaust Education Committee 
    P.O. Box 130805 
    Birmingham, AL  35213 
 
     OR E-MAIL TO:  Barbsolomon@bellsouth.net 
 

 
 

* Requests will only be approved upon completion of a Facility Report. * 
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