
                                                     
 

 
REGISTRATION FORM                                                          

 

Name: _________________________________________________     DL #:__________________________________ 
 

Address: _________________________________________________________________________________________ 
 

City: __________________________________ State: _______ Zip: ___________ Country: _______________________ 
 

Tel (Home): __________________________ (Work): ______________________ (Cell): __________________________ 
 

Fax: ________________________________ Email: _______________________________________________________ 

 
PLEASE PRINT CLEARLY 
Lot Number Lot Description Max Bid  

(excluding Buyer’s Premium) 
 

   
 

   
 

   
 

   
 

   
 

   
 

   
 

   
 

   

 
BANK REFERENCE 
 

Bank Name: __________________________________________________ Acct No: _________________________ 
 

Bank Address: ______________________________________________________________________________________ 
 

Account Officer Name: _________________________________________ Tel: _____________________________ 
 

CREDIT CARD REFERENCE 
 

(   ) VISA     (   ) MasterCard     (   ) American Express 
 

Name on Card: __________________________________ Cardholder Signature: ___________________________ 
 

Card Number: ____________________________________________   Exp. Date: __________  CCV (3 digits): _________ 
 
I confirm that I have read and agreed to the Conditions of Sale and shall be bound by them.  This form constitutes a binding contract 
commitment to purchase all successful bids. 
 
Name: ____________________________________Signature: __________________________________ Date: __________________ 

    Office Use Only 
Bidder #: _________ 

(   )  Phone               (   ) Absentee               (   ) Floor 

2275 Huntington Dr., #193  |San Marino, CA 91108 |(T) 626.766.1617(F) 626.457.8811


