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P.0. Box 796, East Dennis, MA 02641-0796
Phone: 508-385-3116 Fax: 508-385-7201

Buyer Pre-Registration Form

If you have not been a successful bidder with Eldred’ sin the past, please help us establish your bidding credentids
by completing your persond information and selecting ONE of the options that follow.

Name: Phone 1:
Company Name
and/or Agent: Phone 2:
Invoice address Phone 3:
City: State: Zip Code:
emal:
OPTIONS:
1. Deposit Check: Please send a 10% deposit check which will be returned to you, un-cashed, if your bid is
unsuccessul.

2. Letter of Credit —from your bank on bank letterhead faxed to us at 508-385-7201.

3. Auction House References/ Bank Refer ences — Complete the information requested below.
(Please be advised that making the appropriate contacts is sometimes difficult without adequate advance
notice and you may have to authorize the release of information.)

Auction House & Telephone #
Contact Person

Account #
Name of Bank

Address of Bank
Account Number

Name of Account Officer
Bank Telephone Number
Bank Fax Number

All bidders holding a vdid Massachusetts or out of dtate resde number must provide ther cetificate or a copy
thereof while regisering. Failure to do so will subject the bidder to a mandatory 5% Massachuseits sdes tax on
purchases.

Bids will not be accepted without your signature on this form. Your signature denotes that you have read and agree
to be bound by Eldred’ s Conditions of Sde.

Signature
Date




