H@mn HETRA Blue Jeans & Dreams Auction Item Donation Form This copy stays with item
Business Name Date
Contact Person Address
City State Zip Phone
E-mail Address Web Site address
Ttem: Value:
Ttem: Value:

If you have additional items please attach a list with the items and their value.
I understand that my donation will be utilized in a way HETRA feels is most beneficial, whether that is in the raffle, live or silent
auction or the “boutique” table. I understand that my donation may be used at this event or in future HETRA fundraising events.

Donor Signature Date
Thank you for supporting HETRA!
Heartland Equine Therapeutic Riding Academy ~ PO Box 260 ~ Valley, NE 68064 ~ WWW.HETRA.ORG

Office Use: Thank you sent- Date: Initials: Volunteer Assigned to Donor :
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