
 

Item #:   

 

Package #:   

 

 

2017 Go Red For Women Luncheon 
AUCTION DONATION FORM 
 

 

Please type or print information as you would like it to appear on signage at the event and in 

the auction program. Please mail any promotional brochures that you would like displayed. 

Please include a clearly defined description of your gift and ANY RESTRICTIONS that may 

apply to the use of your donated item. 

 

□  Gift Certificate/ Item Enclosed        □  Please arrange for pick up/ delivery (circle one) 
 
 

 
_______________________________________________________________   _____________________ 

Donor Name            Date 
 

______________________________________________________________________________________ 

Address 
 

_____________________________________________  _________  ______________ 

City                                   State         Zip Code  
 

__________________________________________________     _____________________________________ 

E-mail            Phone 
 

_______________________________________   ___________________________________________ 

Contact Name     Contact Signature 
   

ITEM   RETAIL VALUE   $  
 
 

Please use February 24, 2017 as beginning date for gift certificates and allow 6 –12 months for expiration.  Items/gift 
certificates may be packaged with other items.  Tax ID# 13-5613797       
 

Description of Item(s)/Restrictions 

 
 
 
(Please attach additional pages if needed.) 
 

Solicited by  
 

Received by 
 

Date  
 

Date 
PLEASE NOTE: ALL ITEMS MUST BE RECEIVED IN THE AMERICAN HEART ASSOCIATION OFFICE BY FEBRUARY 3rd  
UNLESS OTHER ARRANGEMENTS ARE MADE FOR SECURITY PURPOSES. 

 

 

Please return completed form to: American Heart Association 
Kayla Stang 

 6500 Technology Center Drive, Suite 100 
 Indianapolis, IN  46278 

 

Kayla.Stang@heart.org  
Phone: 317.732.4715 

 
 

 

mailto:Kayla.Stang@heart.org

