
American Heart Association 
10th Annual Champaign County Heart & Stroke Ball 

February 20th, 2010 
Champaign Country Club, Champaign 

Auction Item Donation Form 

Donation Deadline: 2/10/2010 

 

 

Donor Information:                        □ Check here if you don’t want your name listed in the program. 

Business:   _______________________________________________________________ 
  
Address:   _______________________________________________________________ 
  
City, State, Zip:   _______________________________,    ________    ______________ 
  
Phone:   ____________________  E-mail:  _____________________________________ 

Contact Information:  
Name:   _________________________________________________________________  
  
Phone:   ________________________  E-mail:  _________________________________ 
                                                   (if different from above) 
 
Donation Information: 
Detailed Description of Item (please include size, color, dates, number of people, etc.):       
Estimated Fair Market Value: 

 ________________________________________________________________________ $_____________ 

 ________________________________________________________________________  

 ________________________________________________________________________ 

Delivery Section:    Unless otherwise noted, this contract is valid for one year after the auction date listed above. 

□   Pick up by volunteer    
□   Donor to mail, ship, or deliver to Heart Ball Auction Committee Member  
□   Item accompanies Donation Form   
□   Item requires only this Form 
 

Special Conditions/Restrictions: 
Does item have display material?       _____ None Associated           _____ Non-Returnable         _____ Returnable 

Will there be a Certificate provided by the Donor?  ______ Yes   ______ No 

Signature of Donor                                          Date                          Committee Contact  

____________________________________         _____________       ______________________________ 

For taxation purposes, this serves as a receipt for a non-cash contribution. 

______No goods or services were provided in consideration of this gift. 

______ The amount deductible as a charitable contribution for federal income tax purposes is limited to the 

excess of the value of the item(s) over the fair market value of goods and services provided by the American 

Heart Association in consideration of this gift.  The fair market value of the goods and services provided by AHA 

was $_________. 

We regret that we are unable to donate an item, but we would like to make a cash contribution of $_________. 
 

Please send this completed form to Amanda Beckler at the American Heart Association:  Fax: 
217.398.1556, Email: amanda.beckler@heart.org, or 2906 Springhill Lane, Champaign, IL 61822. 

Thank You for Your Support!     For Office Use Only:  Item # _________________     Auction # __________________ 


