clinicaVerde

HE A LTH -+ H O P E

CLINICA VERDE NAPA VALLEY AUCTION
PROXY BIDDING SHEET

SATURDAY, NOV. 22, 2014 SOLAGE RESORT 5:30 to 9:30 P.M.

FIRST NAME

LAST NAME

BILLING ADDRESS

CITY

STATE

ZIP CODE

EMAIL

TELEPHONE

CREDIT CARD #
EXPIRATION DATE

LOT NUMBER | LOT DESCRIPTION MAXIMUM BID

NOTE: YOUR PERSONAL INFORMATION WILL BE KEPT CONFIDENTIAL, FOR BIDDING PURPOSES ONLY.
YOU WILL BE NOTIFIED ON SUNDAY, NOV. 23 IF YOUR BID WAS SUCCESSFUL. WE WILL SHIP OR
DELIVER YOUR LOT TO YOU THE WEEK OF MONDAY, NOV. 24 unless told otherwise. Shipping not
included. THANK YOU FOR YOUR SUPPORT!

PLEASE EMAIL THIS FORM TO: susan@clinicaverde.org or fax 707-965-9278



