
ATTACHMENT D – RFP No. 44-027 

 
REQUEST FOR PROPOSALS 

EXHIBITION COORDINATOR FEES 
AND EXPENSES SCHEDULE 

 
 
Name:         Phone No. (W):        
 
Address:                 (M):        
 
                
 
                
 
 
 
 
Hourly Rate to be charged:              
 
 
 
 
 
 
 
 
 
List of anticipated Non-Salary Expenses: 
 
                

                

                

                

                

                

                

                

                

 


