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o Consult the documents listed below 

o To personally photograph the documents listed below 
o To digitize the documents listed below 
o altrother 

Purpose of the 
request 

○   Study (describe the research topic) 

 

 

○   Pubblishing (editorial data) 

  

 

 

○   Iconographic research for 

 

 

 
Documents list 
 
 

 

 

 

 

 

 

 



 
Conditions 
 
 

 
In accordance with the provisions of the Regulations of the Library of the Academy of 
Architecture, the undersigned undertakes: 

1. to clearly indicate, in the caption accompanying the printed reproduction, the 
provenance of the documents, with the following wording 
For images: 
Photographer. Title of the work. Fonds (e.g. Fondo André Corboz), Iconoteca 
dell'Accademia di architettura Mendrisio, Università della Svizzera italiana. DOI 
For archive documents: 
Biblioteca dell'Accademia di architettura Mendrisio - Università della Svizzera italiana, 
Fonds (es. Fondo Augusto Guidini), Document reference (Series codes, folder codes, 
piece number), Document title. 

2. to deliver a copy of the publication in which the reproductions in question are used 
3. to use the reproduction only for the aforementioned occasion and not to publish the 

reproductions in the future without the express authorization of the Library 
Management. 

4. to comply with the law on the secrecy of data for documents under 50 years of age and 
the rules governing copyright and reproduction rights. 

 
He also undertakes to comply with the regulations of the Library Management of the Academy 
of Architecture regarding the payment of reproduction costs 
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