
       

NORTHEAST COUNCIL OF AQUARIUM SOCIETIES 

BIDDER/VENDOR AUCTION FORM 
 

NAME:  ____________________________________________________________________________ 
 

STREET: ___________________________________________________________________________ 

 

CITY, STATE, ZIP: __________________________________________________________________ 

 

TELEPHONE: ______________________________________________________________________ 

 

CLUB AFFILIATON: ________________________________________________________________ 

 

E-MAIL ADDRESS: _________________________________________________________________ 

 

Please complete all information and print clearly…thank you. 

 

LOT# DESCRIPTION QTY SPLIT DONATION
     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

       
             PAGE:                                                                     Signature: ________________________________________ 

 

 

BIDDER NUMBER:__________________ 
 


