
 

 
AUCTION PROXY BID        2010 pA.R.T.y  

Monday, May 3 
650 East Kendall Street  

Cambridge, MA 
 

I _____________________________, designate Tiffani Gavin, Director of Finance and 
Administration for the American Repertory Theater (or an authorized proxy bidder 
designated by Diane Paulus, CEO) to bid on my behalf on the following item(s) in the 
2010 pA.R.T.y Live Auction to be held on Monday, May 3, 2010.  
 
Auction Item(s)/Title      Maximum Bid Amount 
 
________________________________________________ $_________________ 

________________________________________________ $_________________ 

________________________________________________ $_________________ 

________________________________________________ $_________________ 

________________________________________________ $_________________ 

________________________________________________ $_________________ 

________________________________________________ $_________________ 

 
Contact Information 
 
Name: ______________________________________________ Date: _____________ 

Address: ________________________________________________________________ 

City: __________________________ State: ____________ Zip: ______________ 

Credit Card to hold bid on item (note that your card will not be charged unless 
designated as the preferred method of payment) 
 
Credit Card Number: _______________________________  Expiration Date: ________ 
 
Authorized Signature: _____________________________________________________ 
 
The specific item(s) will be bid on by Tiffani Gavin (or an authorized proxy bidder designated by 
Diane Paulus) on your behalf. Bid will be UP to the maximum bid amount specified, but will NOT 
exceed specified maximum bid amount. You will be notified if you are a winner of this auction 
item no later than Tuesday, May 4th at 12:00PM and payment will be due upon receipt. If you are 
the highest bidder, you agree by signing this agreement that you are responsible for the full 
payment of cost of the auction item to the American Repertory Theater.  
 

Thank you for your support! 
PLEASE RETURN THIS FORM BY SUNDAY, MAY 2 

In the mail, emailed with signature, or by fax to 617-496-1705, Attn: Julia Propp 
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