
                                                                                  

Proxy Bid Agreement 

Proxy Rules and Instructions: Any questions, please call Julia Yaklich (815) 250-0359 or cell (815) 878-3848 

1. Unable to attend the Auction but wish to bid on a LIVE item(s)? Use this form to submit your high bid.  

2. Fill out the form below completely. Include your credit card information (Visa, MasterCard, etc.) or we will accept a 

check after your winning bids have been finalized. 

3. Your proxy bid is the maximum you are willing to pay for that item.   

4. Winners will be notified by email and winning proxy bids will be charged to the winner's credit card at closeout. 

5. This form(s) must be received no later than noon on Friday, April 26, 2019.  Please email, text a picture of this form(s) 

or fax to Julia Yaklich, Development Director. jyaklich@st-bede.com , cell 815-878-3848, fax: 815-223-8580. 

I authorize a St. Bede representative to proxy bid on my behalf for the auction item(s) below but not to exceed the 

maximum amount(s) listed.  I acknowledge that this does not guarantee that I am the successful bidder on any of the 

items shown below.  However, should I be the successful bidder, I will pay the winning bid amount due upon 

notification, but no more than my bid amount shown below.    Signature: 

___________________________________________________________ 

LIVE AUCTION ITEM AND SHORT DESCRIPTION  

(please include another sheet for additional items)                                                      MAX BID AMOUNT 

__________________________________________________                                      $_______________ 

__________________________________________________                                      $_______________ 

__________________________________________________                                      $_______________ 

__________________________________________________                                      $_______________ 

Thank You For Your Support! 

Payment Information  

 CIRCLE CREDIT CARD TYPE         VISA      MASTERCARD      AMERICAN EXPRESS      DISCOVER 

 

NAME: ____________________________________________________________________________________ 

PHONE NUMBER__________________________________ EMAIL: ____________________________________ 

ADDRESS: __________________________________________________________________________________ 

CITY/STATE/ZIP: _____________________________________________________________________________ 

CARD NUMBER: _____________________________________________________________________________ 
 
EXPIRATION DATE__________ CCIV/CCV CODE: __________   SIGNATURE: ______________________________    

mailto:jyaklich@st-bede.com

