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SCOTTSDALE ART AUCTION
Saturday « April 7, 2018

Send Absentee Bid Form
Fax to (480) 423-4071 or jenn@scottsdaleartauction.com

As a courtesy to Absentee Bidders, Scottsdale Art Auction, LLC will execute your bid if you are unable to be present
at the auction. Please complete this form and forward it to a member of our staff. A disinterested party will bid on
your behalf, not necessarily to your maximum bid, but to the next bid above what is offered, provided that your bid

is in excess of the reserve, if any. In the event of identical bids, the first bid received will take precedence. Mailed or
faxed bids should be confirmed by email at info@scottsdaleartauction.com

Absentee Bidder Information:

Name

Address

City State Zip

Email

Phone Fax

L] By checking this box I certify that I am not a resident of the State of Arizona

Credit Card Information:

Card Number Expiration Date

The above listed credit card is to guarantee the bids placed.
Billing zip code:
An invoice will be provided after the auction and the opportunity to change the card or payment method.

Please bid on my behalf for the following Lots up to the bid stated. I have made arrangements with my bank for
verification of funds. I understand that my bids are subject to Scottsdale Art Auction, LLC Terms and Conditions of
Sale, as stated in this catalogue on page 74 and that Scottsdale Art Auction, LLC cannot guarantee the execution of an
absentee bid, but will make all reasonable efforts. I also understand that my bid, if successful, will be subject to the
standard Buyer’s Premium, as stated in the Terms and Conditions, and any applicable taxes.

Signature Date

Maximum Bid
Lot # Description (Does not include Buyer’s Premium)

Absentee bidding arrangements must be made no later than 5:00pm, Friday, April 6, 2018.
Please fax your completed Absentee Bid Form to (480) 423-4071 or email info@scottsdaleartauction.com.
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