
2018 Golden Triangle Heart Ball         
Auction Donor Agreement 

Rasheeda Daugherty, Corporate Market Director 
(409) 363-0787– Rasheeda.Daugherty@heart.org

Date of Event: February 24, 2018

Donor Name:___________________________________________________________________ 
          (As you would like it printed for publication) 

Address:_______________________________________________________________________ 

City/State/Zip:________________________________ Phone:____________________________ 

Contact Person:_______________________________ Email:____________________________ 

Item or Service you will donate:____________________________________________________ 

Detailed description of item or service_______________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Retail Value of Item/Service (the IRS requires AHA to provide value to buyer):$___________ 

List any restrictions buyer should be aware of:_________________________________________ 

______________________________________________________________________________ 

Expiration Date:______________________________________________________________________________ 
Please date gift certificates February 24, 2018 and allow a minimum of six months to redeem, 

one year preferred. 

If Donation is a Gift Certificate: Enclosed Ready for Pick-up on (date)________ 

Delivery of Item: Enclosed  Ready for Pick-up on (date)_________ 

I (we) agree to donate the item or service named herein for the American Heart Association’s annual       
Golden Triangle  Heart Ball on February 24, 2018. 
Donor Signature:____________________________________ Date:_______________________ 

Auction Committee Member Name:___________________________ Number: _________________ 

Auction deadline: February 2, 2018 

We reserve the right to package items. Thank you for your tax-deductible contribution 

and your support in the fight against the nation’s number one killer-cardiovascular 

disease. Our Federal Tax ID # is 13-5613797. 

Alex.Bravata
Highlight
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