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135, Archbishop Street 

Valletta VLT1444 

+ (356) 25961750 

info@maltapostalmuseum.com 

 

Agreement for Temporary Exhibition 

Exhibitor Information 

Name  _______________________________________ I.D. Number ________________ 

 

Address __________________________________________________________________ 

 

Telephone _________________ Mobile _________________ Email ____________________ 

 

Website __________________________________________________________________ 

 

VAT number (if applicable)  _______________________________________________________ 

 
 

 

 

 

Proposed Exhibition Information 

 

Title    ________________________________________________________________________ 

 

Short description of Exhibition  ____________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

Proposed Inauguration Date  ______________________________________________________ 

 

Proposed Duration ______________________________________________________________ 
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