
                                               
 

Auction Donation Form 
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Name: _____________________________________________     Title: _______________________________________________ 
 
List in Catalog as: ___________________________________       Company: __________________________________________ 
 
Address: ___________________________________________     Phone: _____________________________________________ 
 
___________________________________________________    Email: ______________________________________________ 
 
Contact Person: ____________________________________       Committee Contact: _________________________________ 
 
(optional) I wish to make this donation in honor of ________________________________________________________________________ 
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Item Description** (as you would like it to appear in the program): ____________________________________________________ 
 

___________________________________________________________________________________________________________ 
 
Value of Item: $ _____________________________________________  (We ask for a minimum value of $250) 

 
**We invite you to attach tasting notes or other materials that describe your donation –this will help us present your donation to 
its best advantage. 
 

Please note when the donation is a certificate, the expiration date should be in accordance with the event date, not the date of 
issue. Preferred expiration date is May 2025. 
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 Mail or fax this form along with donation to:     Heart’s Delight Wine Tasting & Auction 
4601 North Fairfax Drive │ Suite 700 │ Arlington, VA 22203 
Phone: 703.248.720  Fax: 703.807.2090 

If not enclosed, when will you deliver/ship auction item? ________________________________________________________ 
 
Deadline:    Pledge must be received by March 8, 2024 for item to appear in the catalog 
                     Item must be received at American Heart Association office by April 5, 2024. 
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Please send me information about               □ sponsorship opportunities                      □ attending the 2024 event 
  
 

Please direct questions to Heidi Arnold at 202.352.2776 or Heidi.Arnold@heart.org 
at the American Heart Association. 

 
Federal Tax ID 13-5613797 

 

www.heartsdelightwineauction.org                                                                                                                       
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