
Billing Name

Address

Address 2

City State/County/Province Zip/Postal Code Country

Daytime Telephone Evening Telephone Fax Number

Email Address

Please enter the maximum bid amount in US Dollars. Bids in foreign currency will not be accepted.
Arist Name Title of Work Maximum Bid Amount

I request that Exit Art enter bids on the following artwork(s) up to the maximum price I have indicated for each
piece. I understand that by submitting this bid, I have entered into a binding contract to purchase the artwork(s), if
my bid is successful. I understand that if my bid is successful, I will be obligated to pay the purchase price, which
will be the sum of my final bid plus shipping and handling charges and any applicable value added tax (VAT), local
and state tax (US only).

I understand that Exit Art executes absentee bids as a convenience for clients, and is not responsible for
inadvertently failing to execute bids or for errors relating to execution of bids, including computer-related errors.
On my behalf, Exit Art will try to purchase the artwork(s) for the lowest possible price, taking into account the
reserve and other bids. If identical absentee bids are left, Exit Art will give precedence to the first one received.
Absentee bidders will be notifed of auction outcome by Friday, May 1, 2009.

Print Name (IN BLOCK LETTERS)

Signature Date

Credit Card Number Expiration date

If my bid is successful: I will send a check
(please check one) Please charge my Visa Mastercard Amex

For more information please contact
Elizabeth Lind

Livet Reichard Company, Inc.
212-868-8450 x209

   Elizabeth@Livetreichard.com
ABSENTEE BID FORM
SPEAKEASY 2009 BENEFIT AUCTION
Please complete form below, print and fax a signed copy to 212-868-8455 attention: Elizabeth.

All absentee bid forms must be received by 6pm on Monday,  April 27, 2009.
We will confirm all faxed bids via email.  If you have not received a confirmation within two business days 
contact Elizabeth at Livet Reichard 212-868-8450 x209 before resubmitting your bid.
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