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Silent Auction Donor Form L)

Hawaii Hospital Education %@%@%ﬁ%&
and Research Foundation HAH- 2\

Healthcare Assouatlon

e

Thank you for your donation to the Silent Auction to be held at HAH’s Scholarship & Awards Gala on October 29, 2016 at the Ko’olau
Ballroom. All gift donors will be recognized on HAH’s web site and at the event.

Please return this form with your auction item by September 29, 2016.

1. Donation

Item Description: ‘ ‘

Restrictions/ Special Instructions: D Expiration Date D Black-out Date D Subject to Availability

Attached: | |Certificate (s) | |Promotional Material | |Other:

Approximate Retail Value (Required): $ Item to be delivered on: / /

Note: Please use a separate sheet for each item contributed. We reserve the right to package items.

Your donation provides funds for the Hawaii Hospital Education and Research Foundation, a 501(c)(3) non-profit organization. We have not
provided you with any goods or services in exchange for this contribution. Please retain this document for your records. It is an important
document necessary for any available federal income tax deduction for this contribution. Please consult with your tax advisor on deductibility.

2. Donor

Name:‘ ‘

Company: ’ ‘

Address: ‘ ‘

City: ‘ Zip Code: ‘

Contact Number: ‘ ‘

Emailz‘ ‘

| warrant that my gift is free of encumbrances not noted separately and that ~ You can fax, mail or email this form to:
the successful bidder becomes the owner of the item.

Sharie Higashionna-lbarra

Special Assistant to the President & CEO

‘ Healthcare Association of Hawaii

Donor’s Signature:

Date: ‘ /) ‘ 707 Richards St., PH2 - Honolulu, HI 96813
Fax: (808) 599-2879 | sibarra@hah.org

Thank You for your generosity and support!
Questions? Call (808) 521-8961

Phone: (808) 521-8961 Fax: (808) 599-2879 . communications@hah.or; 707 Richards Street, PH2 - Honolulu, HI 96813
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