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VZARKOPLYSNINGER OM UDGIVELSEN
DETAILS OF THE WORK DETAILS ABOUT THE CONTEXT
Kunstnernavn/Name of artist *: Udgiver / Publisher *:
Titel / Title*: Udgivelsestidspunkt: / Date of publication *:
Ar/ Year*: Redaktar / Author(s)/Editor(s) *:
Museumsnr. / Inventory no: Oplag / Number of reproductions in publication: *:
LEVERING Udgivelsestype (Bog, internet, andet) / Format
DELIEVERY (printed media, internet, other): *:

Institutionsnavn / Name of Organisation*:
EKSTRA BEMARKNINGER TIL FOTOGRAFEN
Email / Mail *: ADDITIONAL INFO FOR THE PHOTOGRAPHER

Telefon / Phone *:

Kontaktperson / Contact person *:

FAKTURERING

INVOICE ADDRESS

Institutionsnavn / Name of Organisation*:
Adresse / Adress *:

By og postnummer / City and postalcode *:
Email / Mail *:

Telefon / Phone *:

Kontaktperson / Contact person *:
SEND
Send formular til: klemp@designmuseum.dk
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