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FINAL BID $  FINAL BID $  FINAL BID $ 

Seller: Complete this section & description below  Seller: Complete this section & description below  Seller: Complete this section & description below 
1. Minimum Bid: $  1.  Minimum Bid: $  1.  Minimum Bid: $ 

2. Seller’s Letter:    2.  Seller’s Letter:    2.  Seller’s Letter:   

3. Donation to club (Circle One) 
 20%  100%  
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4.  Description & Item #: 
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CMS Silent Auction Buyer’s Receipt  CMS Silent Auction Buyer’s Receipt  CMS Silent Auction Buyer’s Receipt 
Item Description: 
 
 
 
 

 Item Description: 
 

 Item Description: 
 

FINAL BID $  FINAL BID $  FINAL BID $ 

Thanks for your contribution.  For more 
information about CMS visit our website: 
http://www.coloradomineralsociety.org 
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