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Donor Information
Name (to appear in program)                  
 FORMCHECKBOX 
 Check here if you do not want your business listed in the program

Address                                                                             City                                    State               Zip

Telephone




Fax



Email

Contact Information (if different from above)

Name





Telephone


Email

Donation Information

Item








Estimated Value
Detailed Item Description (please include size, color, dates, number of people, etc.)

Special conditions, restrictions, time restrictions, etc.

Delivery Information


 FORMCHECKBOX 
 Pick up by KHF Committee
 FORMCHECKBOX 
 Donor To Deliver to KHF Office
 FORMCHECKBOX 
 Item Accompanies Form
Does Item Have Display Material 
 FORMCHECKBOX 
 None Associated   FORMCHECKBOX 
 Non-Returnable   FORMCHECKBOX 
 Returnable

Signature of Donor                                             Date
 FORMCHECKBOX 
  I regret that I am unable to donate an item, but I would like to make a contribution of $_________________

Kona Hospital Foundation  


Gala Benefit at Hokuli’a


Sunday, November 13th, 2011











 











Donation Form for 2011 Silent Auction  








Website: khfhawaii.org  ~  Telephone 322-4587  ~ email: info@khfhawaii.org
79-1019 Haukapila Street, Kealakekua, HI 96750-7920

Kona Hospital Foundation is 501(c) (3) non-profit organization, Federal ID #99-0233964
Please consult your tax advisor regarding the deductibility of your donation.

