
 

eviDent Foundation Enchanted Forest Live Auction Proxy Bid Form 

www.galabid.com/enchanted 
 

Bidder Information 

 

Name:  

 

Billing Address:  

 

Suburb:      State:    Postcode:  

 

Phone:     Email: 

 

My Bids – refer to https://galabid.com/auction/enchanted 

Item #  Brief Description    Starting Bid  Maximum Bid 

 

1. 

 

2. 

 

3. 

 

Payment Information: 

 

Payment Type:   Visa   MasterCard 

 

Card Number:      Exp. Date:    CCV: 

 

Name on Card: 

 

Signature:       Date: 

 

Bid forms without payment method in place prior to Friday 10 August 2018, 12 noon, will 

not be included in the proxy bidding process. 

 
Terms & Conditions: 

1. By submitting this form, I authorise an eviDent Foundation representative to place bids on my 

behalf for the above items, up to and including the maximum bid amount. Bids placed on my 

behalf will increase in increments set by the eviDent Foundation, up to the maximum bid authorised 

by me on this form. 

2. If my proxy bid is the highest made at the auction event on 10 August 2018, I will be deemed the 

winning bidder, and I authorise my credit card to be charged in that amount the night of the 

event. 

3. I understand I will receive email confirmation no later than 14 August 2018 if I am the successful 

bidder. 

4. I understand that in the event two proxy bids tie for the same item, then the proxy bidder who 

submitted his or her proxy bid first will win the item. 

5. I understand that my submission of the Proxy Bid Form is final and cannot be modified. 

6. I understand the eviDent Foundation offers this feature as a courtesy and is not responsible for 

failing to execute bids or for errors relating to the execution of bids. 

 

Submission Deadline: Friday 10 August 2018, 12 noon 
Mail: PO Box 9015, South Yarra, Vic, 3141 

Fax: 03 8825 4644 Email: ask@evident.net.au  

https://galabid.com/auction/enchanted
mailto:ask@evident.net.au
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