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* Bids out of “step” may be rounded off.    Bid step chart on the conditions page of  the catalogue 

LOT NO. BID $ PHILAS use LOT NO. BID $ PHILAS use LOT NO. BID $ PHILAS use 

         

         

         

         

         

         

         

         

         

EMAILED/MAILED OR FAXED BIDS ACCEPTED UNTIL FRIDAY, 7
th
 July 2017 

 I would like to receive the Philas E-Newsletter by email, including prices realized, coming events & Philas website 

updates, my email address is: ………………………………………………………………………………………………… 

 For PHILAS use only 

LOT/s total $ 

10% Buyers 

Premium 

$ 

SUB TOTAL $ 

Postage $ 

Registration $ 

Insurance $ 

Packaging $ 

Stamps Total $ 

Donation to 

Philas Library 

$ 

TOTAL 

PAYMENT DUE 
$ 

Please pay to PHILAS in Australian $ 
 

 

 

 

 

Received    P 
Time 

PHILAS USE 
Philatelic Association of NSW Inc.  

ABN 81 630 985 642 

Address all mail to:  
PO Box 220, DARLINGHURST, NSW 1300 

Phone:(02) 9264 8301     Answer Phone:(02) 9264 8406 

 Fax:(02) 9267 4741          Website: www.philas.org.au 

Email: auction@philas.org.au 

 Please purchase for me the lots listed below at the lowest price under my bid. 

My limit is $. . . . . . . . . . . . .  . . . . (Excluding buyers premium) 

COLLECTION INSTRUCTIONS:                                            COMMENTS – Please Print: 

If successful with my bids: 
 

I will collect lots on . . . . . / . . . . . . / . . . . . . 

I wish lots to be POSTED  to address below: 
  ______________________________________________________________________________________  

Please Print 

Name:  ...................................................................................................................  

Address: .................................................................................................................  

 ................................................................................. Postcode: .............................  

Phone number……………………………………..Mob………………………… 

Credit card payment: I authorise PHILAS to debit my account for the Amount 

Due.    Please Tick:         MasterCard         Visa 

Card No:    

Card Expiry Date: ......... /......... 

Cardholder’s name (Print): ....................................................................................  

I agree to abide by the Rules of this Auction: 
 
Signature: .............................................................................................................  

 

1 2015 

The Philas Library Inc. 

ABN 20 590 597 288 

http://www.philas.org.au/

