H ' P .
Absentee Bidder u;:;iile;?';ﬁum

Pre-Registration Form Memorabilia 10%

The Branson Auction

Bidder Information

First Name: Last Name:

Address:

City: State: ZIP Code:

Date of Birth: SSN:

Orivers License #: E-mail Address:

Primary Phone: Cell Phuna:_

Dealership Information

Dealership Name: Dealer License #:

Address: City/State/ZIP:
Dealership Phone: Dealership Fax

$100 Bidders Fee: check McO aMBIO VisaO CC#

Method of Payment for Auction Purchases:
Personal/Business Check tes be sccrspursed by bask e o grarseten) O
Wire Transfer O
Cashiers Check O
Financial Service Company O

Method of Bidding:

Auction Representative O
Telephane O

M vt bt purthatad must be pasd for in Foll by ond of pection. ALL sales o Sl s ot sl "Mt b Whkere b " Aoy check that i ol Masored for ey reisae (inchudeg but ot lentind ta NEF. 5820 peyment
erder o fhe le) whether the cheel o oo by re 02 B maer o0 endeser Pt @ sach chech = phiced e honds of i aftermey ard’sr coliecton agescy ord | agree to pay o reuseable fre posrred tagether
w ol cesty of oot m fae vt ot @ bl

Signature (Reguired): Date:




