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Ministero della Cultura
DIREZIONE GENERALE MUSEI

DIREZIONE REGIONALE MUSEI VENETO


Request to take photo or video
The undersigned................................................................................................................................
Qualification/Profession ………………………………………....................................................... 

Organization or structure of belonging …………………………………………………....................
Address ……………………………………………………………… .....................   N............ Postcode..................................City  ........................................................Country................................. Tel.............................................................Fax……………………………………………………
E-mail…………………………………………………………………………………………… 

asks to be authorized to take the following photos or videos in one of the Museums below:
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       Galleria G. Franchetti alla Ca’ d’Oro

           Museo archeologico della Laguna di Venezia 
       Museo d’Arte Orientale                                          Museo di Palazzo Grimani


     Museo Archeologico Venezia                                Museo Concordiese Portogruaro

     Museo Archeologico  Altino                                   Museo Archeologico  Este

     Museo Archeologico  Adria                                    Museo Archeologico  Fratta Polesine

     Villa Pisani 
                                                   Collezione Salce

       Museo di archeologia del Mare Caorle
                 Museo archeologico di Verona

   1)..............................................................................................................................................
   2)..............................................................................................................................................
   3).............................................................................................................................................
   4).............................................................................................................................................
   5).............................................................................................................................................
Technical means used ……………………………………………………………………………………
Video duration ………………………………………………………….............................

Pictures will be taken by............................................................................................
Reason for request……………………………………………………………………………………
Data ..............................................................             Firma ................................................................
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DIREZIONE REGIONALE MUSEI VENETO

Piazza S. Marco 63, 30124 Venezia - tel. 041-2967611 

PEC: mbac-drm-ven@mailcert.beniculturali.it

PEO: drm-ven@beniculturali.it

