
MAPES AUCTIONEERS & APPRAISERS BID FORM 
1729 Vestal Parkway W., Vestal, NY 13850 (607) 754-9193 Fax (607) 786-3549 

          ABSENTEE   OR PHONE BID  (Please circle)                 DATE OF AUCTION_______________ 

Please complete the Absentee / Phone Bid form in full & sign at bottom.  A valid credit card with expiration date & 

security code is required for all Absentee & Phone bids, even if not paying with a credit card.  Credit card numbers 

are not kept on file.  Unless otherwise indicated, payment for successful bids will be placed on credit card.  

Successful bidders will be notified the next business day following the auction & payment is expected in two 

business days.  Purchases paid for with other than cash, credit card or bank check will be held until payment clears. 

NAME (Please Print Legibly)___________________________________________________________________ 

ADDRESS:__________________________________________________________________________________ 

TELEPHONE: PRIMARY:____________________________ 

      BACKUP: ____________________________ 

 

CREDIT CARD #:___________________________________EXP. DATE:____________ SEC. CODE______ 
(CIRCLE: Visa, M/C, Discover, Am. Ex.) 

I desire MAPES AUCTION GALLERY (MAG) to bid as my agent for the following item(s).  These bids will be 

executed by an employee of MAG in a competitive manner.  I understand it is the policy of MAG to bid the next 

increment should my bid be a tie with the audience.  MAG assumes no responsibility for failure to execute 

absentee bids. 

                                *** NOTE: MINIMUM ABSENTEE BID ON ANY ITEM IS $50*** 

                                    Bids must be submitted no later than one hour before auction starts 

CODE/LOT   DESCRIPTION OF ITEM                AMOUNT OF BID    +1(Y/N) 

_________    _________________________________________________ $___________        ____ 

_________    _________________________________________________   $___________  

_________    _________________________________________________ $___________  

_________    _________________________________________________ $___________  

_________    _________________________________________________         $___________  

_________    _________________________________________________ $___________  

_________    _________________________________________________ $___________  

_________    _________________________________________________         $___________  

_________    _________________________________________________         $___________ 

                    

SIGNATURE:_________________________________________________________________ 

PLEASE PRINT THIS FORM, FILL IN YOUR INFORMATION & FAX TO 607-786-3549 

TAX RESALE#   YES_____ NO_____     

         STATE:_________________ 

Office 

 use 

_____ 

_____ 

_____ 

_____ 

_____ 

_____ 

_____ 

_____ 

_____ 


