
Motor City Aquarium Society Auction Bidder Form  
 

Name   ________________________________Club ______________________ 
 
Address _______________________________ Email _____________________  
 
City _____________________ State ________ Zip/postal __________________ 
 
Telephone: (          ) _________________________________________ 
 
Driver’s License Number ________________________________ State _______ 
 
 
Bag            Amount                                                          

 
 
 
 
 

 

  

  

   

   Sub-total 

  

  

  

  

  Sub-total 

  

  

  

  

  Sub-total 

  

  

  

 

  

  

  

   Sub-total 

  

  

  

  

  Sub-total 

  

  

  

  

  TOTAL 

  

  

  

 

  

  

  

   

  

  

  

  

   

  

  

  

   

   

  

 
 
 
 

 
 
 

BIDDER NUMBER 


