
BID $ BIDDER NAME

Item Description:_____________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

100%  donation to BCOA       or        50/50 donation with 50%  proceeds going to (circle one):

          BCOA Borzoi Health             BCOA Specialty Expenses             Juniors Showmanship Program

Or to Name: __________________________________          Starting Bid: $_______
Address: _______________________________________    Min Bid Raise: $______
Donor Signature:_________________________________

_______ ______________________________________________________________
_______ ______________________________________________________________
_______ ______________________________________________________________
_______ ______________________________________________________________
_______ ______________________________________________________________
_______ ______________________________________________________________
_______ ______________________________________________________________
_______ ______________________________________________________________
_______ ______________________________________________________________
_______ ______________________________________________________________
_______ ______________________________________________________________
_______ ______________________________________________________________
_______ ______________________________________________________________
_______ ______________________________________________________________
_______ ______________________________________________________________
_______ ______________________________________________________________
_______ ______________________________________________________________
_______ ______________________________________________________________
_______ ______________________________________________________________
_______ ______________________________________________________________
_______ ______________________________________________________________
_______ ______________________________________________________________
_______ ______________________________________________________________
_______ ______________________________________________________________
_______           ______________________________________________________________

2024 Silent Auction
Bid Form

Item #     

Payment Type:       Cash       Check       Credit Card       PaypalFinal Bid Amount: $


