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REFERENCE INQUIRY FORM 
 

Surname, first name .............................................................. Date ............................. 

Institution ......................................................................................................................... 

Street, No. ......................................................................................................................... 

City .............................................................. Postal code ............................. 

Email  .............................................................. Telephone ............................. 

I would like to study the following objects from the Architekturzentrum Wien collection on-site: 

Holding(s) ......................................................................................................................... 

Name(s) of architect(s) ......................................................................................................................... 

Project(s), document(s)  

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

Research topic ......................................................................................................................... 

Intended use (several answers possible): 

☐ Access to originals 

☐ Image files, reproductions, digitisation of collection documents 

☐ Request for publication 

 
Purpose of use: 

☐ Research 

☐ Paper (master thesis, dissertation) 

☐ Book, exhibition catalogue 

☐ Journal 

☐ Website, online publication, e-book (permission in exceptional case) 

☐ Exhibition 

☐ Other, namely: ............................................................................................... 

The reproduction of archival materials requires a formal licence from the Az W.  

Unless otherwise agreed, the image has to be credited as follows: Architekturzentrum Wien, collection.  

I have read the Terms of Use for the collection and I agree with them. 

Place and date User Signature 

 

 

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

 

 

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

 

Please return the filled in and signed form to sammlung@azw.at 
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