
 
 

 

GARDEN GATES SUBMISSION COVER SHEET 
 
 
Name:___________________________________________________________________________ 
 
Street address:___________________________________________________________________ 
 
Town:_______________________________ State:_______  Zip Code:_________ 
 
Phone number:___________________________________________________________________ 
 
Email address:____________________________________________________________________ 
 
Website address (if applicable):______________________________________________________ 
 
 
Title of garden gate:_______________________________________________________________ 
 
Materials:_______________________________________________________________________ 
 
Finished size (height x width x depth):__________________________________________________ 
 
 
Your gate submission must be designed to hold up outdoors for five months and sturdy enough to 
withstand visitor interaction (touching, leaning, etc.). All parts as well as the whole will need to be 
secure to discourage theft. Please describe how your gate will be able to withstand visitor use, the 
weather, and how it will be securely installed (no concrete footings are permitted).  
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Questions? Contact Jennifer Madden at 508-888-3300 x. 101 or jmadden@heritagemuseums.org 


