
 

506 East 74th Street, New York, NY  10021 
Tel: +1 (212) 717-7500, FAX: +1 (212) 717-7501 
Email: info@geneshapiro.com 

GENE SHAPIRO AUCTIONS, LLC.              www.geneshapiro.com 

 
JUNE 15, 2010 RUSSIAN ART AUCTION 

PHONE BID    <---------- PLEASE CIRCLE ONE ---------->   ABSENTEE BID 
 
 

Name:           ____________________________________________________________ 

Address 1:    _____________________________________________________________ 

Address 2 :   _____________________________________________________________        
City:             ___________________   State: __________     Postal Code: ____________ 

Country:       _____________________________________________________________  

CREDIT CARD NO. (REQUIRED): ________________________________________ 

CREDIT CARD EXPIRATION:       ___________  CCV SECURITY CODE: ______ (3-4 digits) 
PHONE NUMBER:  (required):          __________________________________ -   (1st for phone bidding) 

ALT. PHONE NO. (optional):            ___________________________________ - (2nd for phone bidding) 

FAX NUMBER: (optional):              _______________________ Email: ___________________________ 
 
Lot No. Brief Description Maximum Bid 

(or “phone”) 
   

   

   

   

   

   

   

   

   

 
Please sign the below form and fax to +1 (212) 717-7501.  By signing this form, you acknowledge that you 
have read and agree to be bound by the auction terms and conditions as stated in the printed catalog for this 
auction. You also agree that if you are the winning bidder you will pay the total amount due within seven 
days of the auction date.  If payment has not been made within seven days, you authorize us to charge the 
credit card listed above for the full amount due. A buyer’s premium of 20% up to $500,000 and 12% for 
any amount in excess of $500,000 will be applied to any winning bid plus applicable taxes.   
 
Bidders from outside the U.S.A. must also fax a copy of their passport.  We reserve the right to ask 

for bank or business references before bid approval. 
 
 

___________________________                      ___________________ 
SIGNATURE                                    DATE 


