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Form for requesting and using images
from the Photographic Archive of the Museo Galileo

I the Undersigned

Adress

VAT Identification Number

Taxpayer Code

Recipient code

Tel.: e-mail:

Acceptance of the conditions set out in the Regulations and REQUEST for the reproduction and authorization for the use of the following images from the Photographic
Archive of the Museo Galileo:

Title,

Photographic Inventory

Other data
FOR PUBLICATION
Title
Nature of the publication
Estimated circulation
Expected cover price
FOR OTHER USES
Type of reproduction: o Full-colour
o B&W
Payment method chosen:: o Bank transfer
o paypal

Having read the privacy policy statement for the personal data processing about the users of services published on the website of the Museo Galileo, pursuant to Articles 13 and 14 of Regulation (EU) 2016/679, made by the Data Controller under
Atticle 7 of the aforesaid Regulation, | hereby give my consent to the processing of data aimed at the provision of the requested service.

Date Signature
+
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fax +390552653130
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