
(PLEASE INDICATE SIZE, COLORS, ANY RESTRICTIONS OR OTHER IMPORTANT INFORMATION ABOUT THE ITEM  
TO BE INCLUDED CORRECTLY IN THE EVENT CATALOG)

ITEM DESCRIPTION ESTIMATED VALUE ($)

TOTAL :

	      DONATED ITEM(S)
 Item(s) accompanies this form	  To be delivered by donor	  Arrange pick-up by HWAM 

	   GIFT CERTIFICATE / GIFT CARD
 Accompanies this form	  To be printed by HWAM	  To be delivered by donor 	  Arrange pick-up by HWAM

Donation Received by: _ _________________________________ Date:_ __________________________x
Hearts With A Mission is a nonprofit organization under section 501(c)(3) of the Internal Revenue Code. Your 

donation is tax  deductible as allowable by law. No goods or services were provided in exchange for the 
above donation.  Tax ID: 20-8678122. 

Contact Megan Jiles  
PH: 541-944-3350 or email megan.j@hwam.org

Mailing: 711 Medford Center #334 Medford, OR 97504 

Submit by August 11, 2023 to be included in the auction catalog.

DONOR INFORMATION:

Donor/Business Name: (as it will appear in the catalog) __________________________________________________________

Mailing Address:_____________________________________ City: _________________  State: ________ Zip: _______________

Contact Name: ______________________________________ Date: _ ___________________ Phone: _____________________

Email: _____________________________________________  Signature: ____________________________________________x

“HAPPY FALL Y’ALL!”

Saturday, September 23, 2023

 
H2H Annual Benefit Auction

IN-KIND DONATION FORM

Hearts With A Mission serves at-risk youth and families, by providing shelter, educational 
support, counseling, family reunification, transition planning, and elder companion care 

all with a faith-based approach.
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