
ABSENTEE BID FORM 
Can't attend the April 18th Bay Splash 2009 Event? 
 
We will miss you, but invite you to bid on your favorite items by 
authorizing the Development Office to make a bid on your behalf. 
Please provide your name, address, phone number and signature, in 
addition to the appropriate catalog number, a brief description of the 
item and the maximum bid amount of each item you wish to bid on.  

All sales are final.  Your signature constitutes a final offer to buy the item listed if you are the 
highest bidder.  In the event of identical bids, the bid form received first will take 
precedence.  Unsigned absentee bids will not be accepted.  You will be notified and your 
credit card will be charged on April 20th if you are the successful bidder. You must make 
arrangements for pick-up of the item by April 24th.   All rules stated in the catalog will apply 
to absentee bids.   Please e-mail or drop off the completed, signed form at the 
Development Office no later than noon on Friday, April 17, 2009.  
 
The Bay School of San Francisco   E-mail Development Associate  
The Development Office   or  Janette Englert: jenglert@bayschoolsf.org 
35 Keyes Avenue      (415) 561-5800 x114 
San Francisco, CA 94129     
 
Name:      Email: ______________________________________________            
 
Address:      ______________________Phone: _______________________  
 
Credit Card Type:   Visa     MC  Signature: __________________________________________ 
 
Credit Card  #:     _________________________  Exp. Date: ________________ 
 
 
   Item #     Title/Description                         Maximum Bid $$ 
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Text Box
You will receive a confirming email if your Absentee Bid Form was received by the  Deadline on noon, Friday 4/17/09
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