
 
Request to draw in museum. 

 
A written request is required, at least 48 hours in advance, to draw in the museum. Applicants 
must fill this form in all its fields and address it to Dr. Claudio Parisi Presicce. Accomplished forms 
must be handed in or sent to: 
- by mail: Director of the Capitoline Museums, Via delle Tre Pile n. 1,  00186 ROME  
- by fax: +39 066785488  
- email: segreteria.museicapitolini@comune.roma.it.  
The permission is granted free of charge (Italian Civil Code on Cultural and Landscape Heritage, 
Art. 107 paragraph 1, Art. 108 paragraphs 1 and 3, Art. 109 paragraph 1b), but it does not exempt 
from the payment of admission fees, if due. 
The permission is valid only for the day(s) and work(s) requested, in accordance with the opening 
hours of the museum and the instructions of the museum keepers. The use of easels must specified 
in the request. The activity must be carried out at times and in ways defined by museum custodians. 
 
Requesting Party: 
Chosen date (dd/mm/yyyy): __ __ / __ __ / 201 __ 
Applicant (First name, Family name):………………………………………………………………. 
Company/Organization/Association/School/University:……………………………………………. 
Address: ……………………………………………………………………….................................. 
City: …………………………………………………………………………………………………. 
State………………………………………………………………………………………………….. 
Telephone/Mobile:……………………………………………………………………………………
Email : __/__/__/__/__/__/__/__/__/__/__/__/__/__/__/__/__/__/__/__/__/__/__/__/__/__/__/__/__ 
Name of the companion:……..……………………………………………………………………… 
Telephone/Mobile:………………………………………………………………………………….. 
Number of participants:    /__/__/ 
Equipment  used: …………………………………………………………………………….  
Reasons for the request:  □ Personal Use  □ Teaching / School 
 
Works (specify for each: Artist, Title, Location, Hall, Technique) 
1)……………………………………………………………………………………………………… 
2)……………………………………………………………………………………………………… 
3)……………………………………………………………………………………………………… 
4)……………………………………………………………………………………………………… 
 
This space is reserved for the Museum use only. Please do not fill it. 
  
This free permission 
□ was granted 
□ was not granted because….…………………………………………….………………………… 
 
 
Date……………………………………..                           Signature……………………………… 

The Director 
Dr. Claudio Parisi Presicce 


