AV GHISNITTEMERECRIM

PLEASE WRITE ALL INFORMATION IN BLOCK CAPITALS

Street:

Suburb/Town: State: Postcode:
Contact Phone:

Contact Email:

Item: Item Type:

Reserve Price: $ .00

Condition of item:

| entrust my item to the care of DoujiCon staff. | agree to sell the item, using DoujiCon staff

as my proxy/agent. | agree that the price at final bid at auction is the value of the item(s), Date: /07/2007
and accept that value for the item. | shall accept the return of the item if bids fail to meet -_—

the reserve price. | accept it is my responsibility to ensure | am able to recieve payment

for, or return of, my item and do not hold DoujiCon, or any of its staff, responsible in the

event that | am unable to recieve my payment(s) or item(s). | understand that in such an X

event, it is my responsibility to be able to pay for postage of my payment(s) and/or item(s). sign here

——— OfficeUseOnly — — — — - —
| |
Lot Number: /40 | Attach to Item  Give to Owner
Final Bid:$ .00 \v LotNumber: /40 )\ lotNumber: /40
| |



