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To Director Gallerie Nazionali di Arte Antica 
Palazzo Barberini - Galleria Corsini 

IMAGE REQUEST FORM 

First Name : .................................................... Last Name: .................................................................. 

Occupation: ................................................... Organization: ............................................................... 

Adress: ……................................................................. City/ZIP Code: ……………….......................... 

E-mail ...................................................................................... Tel.: ..................................................... 

requests a digital reproduction of the following works: 

Inv. – Author - Subject - Museum (Palazzo Barberini or Galleria Corsini) 

...............................................................................................................................................................

..........……….......................................................................................................................................... 

............................................................................................................................................................... 

For the following use:  

oStudy oBook oExhibition catalogue oJournal  o Website oMovie/Documentary   o other: 

…...…….……..……….......................................................................................................................... 

Pubblication: 

Title: ...................................................................................................................................................... 

Book title (if different): …………………………………………………………………….……..………..….. 

Journal: …………………………………………………………………………….…………...…………….... 

Publisher: ............................................................  Printing: …………………… Price: …………………. 

Digital Edition: oYes      oNO            Image for cover: oYes        oNO 

Movie/Documentary…: 

Title: ..................................................................................................................................................... 

Author/director: …………………………………… Editor / Production ................................................. 

Distribution: o 1 language  o more language  o worldwide        years of granting rights: ……….. 

Multimedia:  

Website / Multimedia product: .............................................................................................................. 
Author................................................. Editor / Production: ................................................................... 

Distribution: o 1 language  o more language  o worldwide      Price: …...……………. 

Product or pubblication for commercial use: o YES o NO  

The undersigned accepts responsibility for the truth of the above statements, aware of incurring criminal sanctions, provided for by the law, in the 

event that false declarations are found. 

Date_______________________________          Signature _______________________________________ 


