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Ministry of Culture 

DIRECTORATE-GENERAL FOR MUSEUMS 
 

MUSEO STORICO E IL PARCO DEL CASTELLO DI MIRAMARE 

Viale Miramare - 34151 TRIESTE 
miramare.cultura.gov.it 
Phone: +39 040 224143 

EMAIL: mu-mira@cultura.gov.it 
CERTIFIED EMAIL: mu-mira@pec.cultura.gov.it 

   

 

 

  

 

 

CONCESSION OF USE OF THE PREMISES 

APPLICATION FORM 

 

TO MS ANDREINA CONTESSA 

DIRECTOR 

HISTORICAL MUSEUM AND PARK OF MIRAMARE CASTLE 

VIALE MIRAMARE S.N.C. 

34151 TRIESTE 

MU-MIRA@CULTURA.GOV.IT 

 

 

 

 

The undersigned ………………………………………………………………………………………..…… 

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

born in …….………………………………………………………………………………………………… 

country/province …………………………………..………………………………….…………………….. 

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

on …….……………………………………….. 

in his/her capacity as (please specify the title of the applicant: owner, legal representative or delegate, 

etc.) ...……………………………………………………………………………………………………… 

of the company/firm/entity (name, tax code and/or VAT no.) ……………………………………….……… 

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

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

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

hereby requests 

permission to organize for their own account/on behalf of (please specify the company name along with tax 

code and/or VAT no.) ………………...………………………………………...……………………………. 

mailto:mu-mira@cultura.gov.it
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..……………………………………………………………………………………………………………… 

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

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

the event as specified below: 

date: ………………………………. from …………………..……… to ……………………………...…… 

type of event: ……..…………………………………………..……………………………………………... 

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

required areas: …………………………………………………………………………………..…………... 

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

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

estimated number of partecipants: ………………………………………………………….………………. 

 

In relation to the technical preparation, the undersigned hereby declares: 

-type of preparation/setting-up required: …………………………………...…………….…………………  

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

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

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

-companies involved: …..…………………………………………………………………………..………..  

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

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

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

-date and start time of the requested technical preparation: …………………………..………..…………… 

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

-date and estimated time for the complete return of the museum premises: ……………………..…………. 

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

The undersigned hereby confirms that all the charges relating to the organization of the event requested 

shall be borne by his/her organization (if on account of a third party, please specify the company name 

along with tax code and/or VAT no.) …………………………………………...……………………………. 

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

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

 

Annexes: 

 detailed programme for the event; 

 executive plan for the technical preparation, including all the measures to be taken in relation 

to the safety of the site over the period under concession. 
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Should this application be granted, the undersigned hereby requests a quotation for the related costs, 

including the insurance coverage against damages to persons and/or goods. 

 

 

 

 

 

Date …………………………… 

 

 

 

 

 

Signature of the applicant 

 

 

……………………………………………………… 

 


