
 
 

BCOA NATIONAL SPECIALTY 
ART AUCTION DONOR ENTRY FORM 

 
NAME _________________________________________________________________________________________________ 
 
ADDRESS ______________________________________________________________________________________________ 
 
PHONE (         ) _______________________  EMAIL_________________________________________________________ 
 
 

AUCTION ITEM 
(e.g., Painting, Drawing, Print, Sculpture, Book, Decorative Item) 

 
(TITLE?)________________________________________________________________________________________________ 
 

ITEM DESCRIPTION 
(Please complete to the best of your knowledge to ensure an accurate description in the Auction List) 

 
ARTIST/MAKER (SIGNED/MARKED/ORIG/REPRO?) ________________________________________________________ 
 
PLACE OF ORIGIN _____________________________________________________________________________________ 
 
SIZE ___________________________________________________________________________________________________ 
 
AGE ___________________________________________________________________________________________________ 
 
MATERIAL/MFG. TECHNIQUE __________________________________________________________________________ 
 
CONDITION____________________________________________________________________________________________ 
 
VALUE (APPRAISED?) ___________________________________________________________________________________ 
 
MINIMUM BID   $ _______________________________________________________________________________________  
 
 
PLEASE CIRCLE:  100% TO BCOA SPECIALTY                                          50/50% 
 
 
PLEASE SIGN HERE TO AUTHORIZE YOUR DONATION TO BCOA ________________________________________ 
 
Please complete ONE (1) ENTRY FORM per AUCTION ITEM.  All Auction items must be COMPLETED & AVAILABLE 
for the winning bidder and RECEIVED by the AUCTION CHAIRMAN PRIOR TO THE AUCTION.  An Auction List 
including a description of all submitted items will be presented to each bidder. 
 

 
PLEASE SEND AUCTION ITEM WITH THIS COMPLETED & SIGNED FORM TO: 

 
CHET WESTON 

347 N. FAIRVIEW STREET 
BURBANK, CA  91505-3526 

 
IF AUCTION ITEM IS TO BE BROUGHT TO THE BCOA NATIONAL SPECIALTY, PLEASE MAIL THIS 

COMPLETED FORM TO THE AUCTION COORDINATOR AT YOUR EARLIEST CONVENIENCE. 
 

 
PLEASE DIRECT ANY INQUIRIES OR CONCERNS TO: 

CHET WESTON, ART AUCTION COORDINATOR 
borzoifever@earthlink.net 

CELL:  818.314.1973 

mailto:borzoifever@earthlink.net

	NAME
	ADDRESS
	PLACE OF ORIGIN
	SIZE
	AGE
	PLEASE CIRCLE: 100% TO BCOA SPECIALTY                                          50/50%
	PLEASE SIGN HERE TO AUTHORIZE YOUR DONATION TO BCOA


