
 

 

www.westholtmed.org/dream-big-gala-2019 

 

 

      Auction / In-Kind Donation Form         
      Deadline: May 1, 2019 
 

 
Name/Business:  _________________________________________________________________ 
 
Mailing Address:  _________________________________________________________________ 
 
City: ____________________________________ State: ________  Zip Code: _________________ 
 
Phone: _________________________________  Email: __________________________________ 
 
Description of Item(s) Being Donated:  ________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
Fair Market Value $________________________ 

 
 
Pick Up/Drop Off: 
 
Please contact the following committee member 
to arrange pick up or drop off of auction item(s): 
 
Name:  _________________________________ 
 
Phone # ________________________________ 
 
 
 

To include your name and auction item in our Gala Program, please return this form 
with your item(s) by May 1, 2019. 
 
      

Net proceeds from this event will be 
used towards the hospital’s 
renovation and expansion project, 
including a new laboratory, specialty 
clinic and surgical suite addition. 
 
Thank you for your support of West 
Holt Medical Services Foundation! 


