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AUCTION ABSENTEE BID FORM


     GALA DINNER + AUCTION


July 17th, 2010









	BIDDER CONTACT INFORMATION


Name: __________________________________________________ Phone Number: _________________________

Address: ________________________________________________ Email: __________________________________

City: ____________________________________________________ Postal Code: _____________BIDDER CONTACT INFORMATION
	BIDDER AGREEMENT


I am placing bid(s) for the item(s) listed below, which will be sold at the Midsummer Magic Gala Auction to be held on July 18th, 2010 at Mission Hill Family Estate.  I authorize these bids to be executed by the Gala Committee up to, but not exceeding, the amount or amounts specified below. Each bid is per item, as indicated, and all bids will be executed and are subject to auction rules as listed in the Gala catalogue. I understand that in the event of identical absentee bids, the first bid received will stand.

I understand that if I am the “Winning Bidder” my credit card listed below will be charged for the total amount due and I will be notified the day after the auction.


I further understand that auction items purchased are not exchangeable or refundable and purchases made from the auction are subject to the “Terms and Conditions of Sale” listed in the auction catalogue.

 
Any item purchased by my winning bid will be transferred to 5159 Lakeshore Rd Kelowna BC and/or wine cellar and available to be picked up after July 19th, 2010.  You will be notified via phone or email and arrangements for pick up of auction items will be made at that time.
	PAYMENT


VisaMasterCard
American Express           Name on Card: __________________________
Card #: __________________________________________        Expiry Date: ____________________________

	AUTHORIZATION I have read & understood the “Bidder Agreement” & agree to all the terms set forth therein. 


Signature: ____________________________________________ Date: ______________________________________
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	        ITEM DESCRIPTION
	     MAX. BID AMOUNT

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


This form must be received by 3 PM, July 16th, 2010
Fax to: 250-763-3553 or drop off by deadline to: Suite 239-1889 Springfield Rd. Kelowna, BC. 
Thank you for supporting the Okanagan Symphony Society 
Business Number: 11906-6215-RR0001

