
COMEBACK GALA & AUCTION - DONATION FORM

SATURDAY, MARCH 7, 2020

Contact Person: _________________________________________________________________________

Company/Donor Name: (to appear in the printed program)__________________________________ 

_________________________________________________________________________________________

Mailing Address:

_________________________________________________________________________________________

Phone: _____________________________________ Cell. Phone:__________________________________

Email: _________________________________________________ Fax: _____________________________

Item Description: (if gift certificate, state restrictions, expiration date and how to redeem) 
_________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________

Fair Market Value:  _______________________

_____  Item Received
_____  Donor will deliver by (date) __________________
_____  Donor will mail by (date) ___________________
_____  To be picked up on (date)  _________________     at (location) ____________________________

Committee Member Name: ______________________________ Phone :___________________________

Donor Signature: ________________________________________________________________________

Healing little Hearts is grateful for your generous donation. We reserve the right to auction or otherwise sell donated 
items in the manner we feel will maximize contributions to our benefactor Boston Children’s Hospital. Boston 
Children’s Hospital is a registered 501(c)(3) non-profit organization. Please consult your accountant regarding tax 
deductibility of donations. If you have questions pertaining to Boston Children’s Hospital’s involvement, please 
contact Tara Tonello at events@chtrust.org.




