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Name, address, phone number, and/or email of owner:

Title and date of the work:

Where work was executed (geographical location):

Dimensions (height x width)
inches:
centimeters:

Location of signature:

Medium (eg. oil on canvas):

Was the work exhibited? If so, please list title and date of exhibition in the space
provided:

Is the work mentioned or reproduced in any publication? If so, please list name
of publication, title, author, and page number in the space provided:

Provenance (ownership history):

Date Painting Number Image Number
(leave blank) (leave blank) (leave blank)
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The Alfredo Ramos Martinez Research Project

Miscellaneous Remarks:

Please check:
O | consent to receive credit as collector

O | wish to remain anonymous

IMPORTANT: For reproduction purposes, please provide a 4 x 5 inch or larger color
transparency OR a high quality 8 x 10 inch 300 dpi jpeg digital image.

Please send to:

The Alfredo Ramos Martinez Research Project
9002 Melrose Avenue

West Hollywood, CA 90069, U.S.A.

Tel: (310) 276-0095
email: registrar@alfredoramosmartinez.com
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