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RESERVATION FORM
United Against Genocide: Understand, Question, Prevent

The Montreal Holocaust Memorial Centre’s exhibition,United Against Genocide: Understand,
Question, Prevent, is available free of charge to any cultural organization and school that wishes to

borrow it. Only shipping costs and insurance will be assumed by the borrower. All loans will be
formalized with the signature of the loan agreement.

Note: Before completing this form, please ensure that your exhibition space
meets all the conditions specified in the fact sheet.

Contact Information
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Postal Code: .................
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PostalCode : .......c.........

Contact Name and Title:
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Telephone: ..., Extension: .................

Fax NUMber: ..o
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Period requested

Note: Minimum borrowing period is four (4) weeks.
e 1stchoice (dd/mm/yyyy): From .......cccccevveee. 10 i,

e 2™ choice (dd/mm/yyyy): From ................ ... to i,

Exhibition Space

Space area: ......... m? or ... ft?

Additional information about the exhibition space:

Audience

Target Audience(s): AduItsD Youths |:| School Groups |:|

SIGNALUE: ..o

Date (dd/mm/yyyy): ..cocoviinnin.

|:| | would like to receive more information about your other travelling exhibition "And in 1948, |
came to Canada" - The Holocaust in Six Dates

Thank you for your interest. We will contact you shortly.

Please return this form competed and signed to
Anny Guindon Varvarikos, Project Manager
by e-mail: Anny.Guindon-Varvarikos@mhmc.ca

or by fax: 514 344-2651
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