Crescendo
Saturday, May 8, 2010

'\ Proxy Bid Commitment Form
Please return this form via fax to 617-542-7466.

Bidder's Contact Information

Name:

Mailing Address:

Phone (day):

Phone (evening):

Email Address:

Bid Information

Auction ltem: Highest Bid Amount: $
Auction ltem: Highest Bid Amount: $
Auction ltem: Highest Bid Amount: $

Payment Information
Credit Card: [ Visa [ MasterCard 1 American Express

Credit Card Number:

Expiration Date:

Security Code:

By signing this form | commit to pay up to and including the amount(s) above for the specific auction item(s) listed
above. If | am successful in my bidding, | intend to fulfill the responsibility of full and complete payment for all items |
have won. This is a legal and binding contract to purchase auction item(s) if | am the winning bidder.

Signature

Print Name

Please return this form via fax to 617-542-7466.

Boston Gay Men’s Chorus
95 Berkeley St. — Ste. 410
Boston, MA 02116
617-542-SING | www.bgmc.org | office@bgmc.org



