PHONE or ABSENTEE BID

SALE TITLE SALE DATE

NAME COMPANY (If applicable)
ADDRESS CITY STATE

ZIP CODE

EMAIL PHONE

PHONE (DAY OF SALE)

NEW CLIENTS: Please provide a copy of your Passport or US Driver’s License with front and
back of credit card.

LOT TOP LIMIT OF BID
NUMBER Excluding Buyer’s Premium

I, , the holder of credit card below authorize Hidden
Treasures Antiques to charge full invoice (my bids plus premiums) representing a payment for
my telephone bids at auction above.

| have read this entire agreement and understand that | will be held fully responsible for its terms
and charges and | agree that all sales are final and that there are no refunds whatsoever.

Cardholder Name:

Cardholder Billing Address:

Card Type Card Issuer Debit or Credit card

Card No.(max16 digits): /__/ /[ [ [ [/ /[ [/ | /1 | ]

Expiration Date (mm/yy) :/ [ [ | |

CVVICVC no.(reverse of card):/ /[ [orCID no.(frontofcard)/ [/ [ [ [

| understand and agree to the Terms and Conditions of Sale

SIGNATURE

Print this form fax to 516-877-0555 or email to bid@htantigues.com

Terms and Conditions of Sale may be viewed in the catalogue, on our Web site.

Bids must be submitted by 5pm (Eastern) the evening before the auction.

Bids will be confirmed by email. You may contact us for confirmation at 516-877-0500



mailto:bid@htantiques.com

