
BIDDER PRE-REGISTRATION

� ank you for your interest in bidding in our auction. If you have not been a successful bidder with Eldred’s in the past, 
please help us establish your bidding credentials by completing this form and selecting one of the options that follow.

Name:

Address:

Phone:

Email:

Please select one of the following options: 

1.  DEPOSIT
Submit a deposit representing 10% of the total order, either by mailing a check to the address below or providing a credit card number. 
We accept Visa, MasterCard, American Express and Discover with domestic billing addresses in amounts up to $5,000.00. 

MA Resale #:

SIGNATURE (required): Date:
Bids will not be accepted without your signature on this form. 
By signing you agree to place the above bids in the auction listed, subject to the Terms and Conditions of Sale put forth by � e Robert C. Eldred Co., Inc.

Please send form and deposit to THE ROBERT C. ELDRED CO., INC. P.O. Box 796, East Dennis MA 02641
www.eldreds.com         info@eldreds.com         Phone: 508-385-3116         Fax: 508-385-7201

Company: Alternate Phone:

City: State: ZIP:

FINANCIAL REFERENCES

CLIENT INFORMATION

2.  LETTER OF CREDIT FROM YOUR BANK
 Please have your bank fax us at 508-385-7201. Letter must be on bank letterhead.

3.  AUCTION HOUSE REFERENCE
Complete the information requested below. 
Advance notice is required for this option as it is often di�  cult to reach the appropriate contact. You may have to authorize release of information. 
Please be aware Christie’s and Sotheby’s will not divulge any credit information.

All bidders holding a valid Massachusetts or out-of-state resale number must 
provide their certi� cate or a copy thereof when registering. Failure to do so 
will subject the bidder to paying 6.25% Massachusetts sales tax on purchases. 

Auction House:

Contact:

Auction House Phone:

Account #:

Auction House:

Contact:

Auction House Phone:

Account #:

Auction House:

Contact:

Auction House Phone:

Account #:


