
Fundaţia ION DUMITRIU
Intrarea Frumoasă, Nr. 4, Ap. 7, Sector 1, Bucureşti

Tel/Fax: +4 021 312 39 55, E-mail: fundatia@iondumitriu.ro
www.iondumitriu.ro

F   YES, I AGREE TO BECOME A MEMBER OF ION DUMITRIU FOUNDATION

(Fill in the form with capital letters)
(Send the form at the Foundation address or at fax no.: +4 021 312 39 55)

NAME .................................................................…........... FIRST NAME .........………..........................................................

ADDRESS ..................................................................................................……….................................................................

ID ......................... SERIES .......................... NO ................... ISSUED BY .........…....….......... DATE ......…......................

TEL. ...................................... FAX ....................................... MOBILE .................................. E-MAIL ........………...............

DATA ...............................................                                                              SIGNATURE ...................................................

Please help us with the following information, in order to inventory Ion Dumitriu’s works.
(we mention that offering this information does not involve any obligation on your part)

I PERSONALLY OWN THE FOLLOWING WORKS BY ION DUMITRIU:

TITLE OF THE WORK TECHNIQUE SIZE YEAR OF
EXECUTION

SIGNED/NOT SIGNED
PLACE OF THE

SIGNATURE

YEAR WHEN
IT ENTERED

THE
COLLECTION

1

2

3

4

5

6

7

8

9

10

(In order to fill the table above, turn the painting and read on its chassis)
(Example: Tree U/P (50 x 50) 1986 Signed / Right below 1994)
(If you have several works, write the information on a separate sheet of paper, observing the table)

I KNOW THAT THERE ARE OTHER WORKS BY ION DUMITRIU AT:

INSTITUTION: ......................................................................... CONTACT PERS.: ..............................................................

PERSON: NAME: .................................................……….............. FIRST NAME : ...............................................................

ADDRESS: ..................................................………................................................................................................................

TEL: ...................................... FAX: ................................ MOBILE: .................................. E-MAIL: ..............……….............

(If you know several addresses, please write them on a separate sheet of paper)


