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TELEPHONE BIDDER REGISTR ATION FORM

FULL NAME COMPANY NAME (OPTIONAL)
ADDRESS

Cty STATE POSTCODE COUNTRY (IF NOT AUSTRALIA)
PRIMARY PHONE SECONDARY PHONE EMAIL

I confirm:

* T have read and understood the Terms and Conditions for the Auction taking place on the above date
and that all bids are accepted subject to those Terms and Conditions.

* Tunderstand all reasonable efforts will be made to contact me by telephone so as to enable me to
participate in bidding on the indicated lots but that in no circumstance will the Auctioneer or their
agents be responsible for any failure or neglect to do so.

* T understand a Buyer’s Premium at the published rate will be added to the hammer price.

* T have indicated below how any won lots are to be handled after the sale and that I understand all
applicable bidding and shipping information published for this auction.

/ /202
SIGNED DATE

LOT NUMBER LOT NAME

PLEASE INDICATE ONE OF THE FOLLOWING OPTIONS: | WILL COLLECT /  PLEASE ARRANGE SHIPPING

[F SHIPPING PLEASE CONFIRM THE ADDRESS LOTS ARE TO BE SHIPPED TO. ALL LOTS WILL BE PACKED AND
SHIPPED IN LINE WITH THE PUBLISHED SHIPPING INFORMATION AND INVOICED ACCORDINGLY.




