
 
  
 

 
 

New Bidder Registration Form 
 

Name:___________________________________________________________________  
 
Address:_________________________________________________________________ 
 
City, State, Zip:___________________________________________________________  
 
Phone:___________________________________________________________________ 
 
Email:___________________________________________________________________ 
 
Credit Card: Please contact gallery to provide info  
 
Auction House References:__________________________________________________ 
 
I have read, understand and agree to the terms and conditions of sale.  
 
Signature ___________________________________________________ 
 
 
 
 
 
 
 
 

King Galleries 854 Atlanta St. Roswell, GA 30075 770-998-1618  
kinggalleries@bellsouth.net www.kinggalleriesauction.com  


