
Item #				  Description

1. 

2. 
3.
4.
5.
6. 
7. 
8.
9. 
10.
11. 
12.
13. Silent Auction
14. Silent Auction
15. Silent Auction
16. Silent Auction

1. Name __________________________________________
2. Please provide an address where your check can be mailed:

Address_________________________________________ Phone _______________________________

City ____________________________________________ Email _______________________________

State ____________ Zip Code ___________________	

3. Please note: You must fill out this form completely and correctly. This form is designed to print labels on page 2. You
as the Seller are responsible for permanently attaching the labels to each bag. The labels are designed to print out on
plain paper, two columns by 10 rows. You may then cut the labels out and tape them on your bags. When you type in
your Seller Number provided by the Auction Chairman above, that Seller Number will automatically be inserted on each
of the labels . You are responsible for the correctness of the form and labels. Check  your address and phone number.
Remember: Both a Seller Number and telephone number must appear on each tag or you will not be paid!.
5. Fill in the Description below.

SELLER #_______

Quantity in Lot

Missouri Aquarium Society, Inc. 
OVIDCCC Auction Form and Labels

Select one:      100% Donation___  80% Seller/20% MASI___

Enter Sellers # Here 

Courtesy of InkForYourPrinter.com
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–Item ______ 1 _____  Qty in Bag 

Desc1 ________________________________________ 

Name  _________________  Phone ________________

–Item ______ 2 _____Qty in Bag 

Desc2 ________________________________________

Name  _________________  Phone ________________

Item –______ 3 _____Qty in Bag 

Desc3 ________________________________________

Name  _________________  Phone ________________

–Item ______ 4 Qty in Bag _____

Desc4 ________________________________________

Name  _________________  Phone ________________

–Item ______ 5 Qty in Bag  _____

Desc5 ________________________________________

PhoneName  _________________   ________________

–Item ______ 6 Qty in Bag  _____

Desc6 _________________________________________

Name  _________________  Phone ________________

–Item ______ 7 _____Qty in Bag 

Desc7 _________________________________________

Name  _________________  Phone ________________

Item ______–8 _____Qty in Bag 

Desc8 _________________________________________

Name  _________________  Phone ________________

 

 

 

 

 

 

 

 

Item 

PhoneName  

Desc 16 

–16Item 

PhoneName  

Desc15 

–15  Qty in Bag Item 

PhoneName  

Desc 14 

–14  Qty in Bag Item 

PhoneName  

Desc15 

–13  Qty in Bag Item 

PhoneName  

Desc 12 

–12  Qty in Bag Item 

PhoneName  

Desc 11 

–11  Qty in Bag Item 

PhoneName  

Desc 10 

–10  Qty in Bag Item 

PhoneName  

Desc 9 

–9  Qty in Bag ______ _____

________________________________________ 

_________________  ________________

______ _____

________________________________________ 

_________________  ________________

______ _____

________________________________________ 

_________________  ________________

______ _____

________________________________________ 

_________________  ________________

______ ____

________________________________________ 

_________________  ________________

______ _____

________________________________________ 

_________________  ________________

______ _____

________________________________________ 

_________________  ________________

______   Qty in Bag _____

________________________________________ 

_________________  ________________
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