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This sheet must be completed with your billing information and returned no later than 	
3:00 p.m.  Friday  March 11, 2016  to the school office in order to be valid.  	!
Credit Card: (Visa / MC) _________________________________________	
exp. date:___/__/__ CVV Code _____	
Signature:_________________________________________Date:____________	!
You will be charged the exact amount you bid, should your bid be the highest bid received for an item.  
Your signature gives the auction committee authorization to bill the credit card listed for any of the 
items that you have bid upon should you be the highest bidder.  Please use the reverse side of this form 
should you need additional space.  

A B S E N T E E  B I D D E R  S H E E T

!  F A M I LY  N A M E :


