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Ministero della cultura
DIREZIONE GENERALE MUSEI

DIREZIONE REGIONALE MUSEI NAZIONALI VENETO


                  Request for photographic copies
  The undersigned................................................................................................................................
Qualification/Profession ………………………………………....................................................... 

Organization or structure of belonging …………………………………………………....................
Address ……………………………………………………………… .....................   N............ Postcode..................................City  ........................................................Country................................. Tel..................................................Email……………………………………………………………………………… 
asks for a copy of the following photographic documentation (specify the relative Museum) :
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        Museo nazionale Collezione Salce                                                     Museo di archeologia del Mare Caorle
      Galleria Giorgio Franchetti alla Ca’ d’Oro
          
    
              Museo archeologico nazionale di Adria

        Museo d’Arte Orientale                                                                       Museo archeologico nazionale di Verona
        Museo nazionale Atestino                                                                   Villa Pisani di Stra                                          

      Museo archeologico nazionale di Fratta Polesine                               

      Museo Concordiese Portogruaro e Area archeologica di Concordia Sagittaria                                                                 

      Other (works on display/on deposit at)………………………………………………………………………………….
 1)....................................................................................................................................................

 2)....................................................................................................................................................

 3)....................................................................................................................................................

 4)..................................................................................................................................................

Type of reproduction:
       b/w photograph
      scanning from photographic print / negative / slide
Different format and /or pixel resolution......................................................................................
Number of copies .......................................................................................................................
For the following reasons:
     strictly personal use

     research
     publication (In this case you also have to fill in the form “Request for paper/electronic rights)

                  other use
data .......................................................                 Firma ..........................................................
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Piazza S. Marco 63, 30124 Venezia - tel. 041-2967611 

PEC:-drm-ven@pec.cultura.gov.it

PEO: drm-ven@cultura.gov.it

