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PROXY BID FORM 
IMPORTANT 
I understand that RND, Inc. will not be held responsible for any errors or failure to execute bids.  I understand that if my bid is 
successful, I will be responsible for the purchase price and 23% buyer’s premium, as well as all applicable local and state taxes 
and shipping costs.  I will contact the gallery during the business week following the auction to confirm results and make 
arrangements for immediate payment and removal of property.  I accept the Terms and Conditions as stated in the catalogue 
and understand the auction increments as set forth in “Advice on Absentee Bidding”. These bids will not be executed unless 
this form is signed.  
 
Name________________________________________________________________________ Date ___________________ 
 
Address______________________________________________________________________________________________ 
 
City/State/Zip/(for International)Country___________________________________________________________________ 
 
Phone No (weekday)_________________________________  Email____________________________________________   
 
Phone Bidding No ___________________________________________________ (Country Code if International:________ ) 
 
Opt: Secondary Phone Bidding No __________________________________________________ (Country Code if International:________) 
 
Resale # No ___ Yes  ___ # ___________________________   Signature________________________________________   
 

23% buyer’s premium 
 
LOT#  TITLE                                                                  BID in USD (excluding premium) 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

New Bidder to RDFA: 

CreditCard#(VS/MC/Discover):______________________________________ExpDate (mm/yy):___________CVC:_______ 

Name of card holder: same as above ___ or if different: _________________________________________________________                                                             

Card billing address: same as above ___  or if different: _________________________________________________________ 

     City:________________________  State/Province:___________  Zip/Postal Code/Country(International):______________ 


