
50
th

 Annual Long Island Heart Ball 

Auction Item Donation Commitment Form 
 
Please print/type information exactly as it should appear on program: 

 
Name of Donor: _______________________________________________________________________________ 

Company Name (to appear in booklet as Donor): _______________________________________________________ 

Address: _____________________________________________________________________________________ 

____________________________________________________________________________________________ 

City              State              Zip 

Phone: (     ) __________________    Fax: (     ) _________________   Email: _____________________________ 

 

Name of Auction Item:_________________________________________________________________________ 

Value of Item: ________________________________________________________________________________ 

Itemized Description: 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

List All Restrictions: 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

 

Solicited by (committee member):  ___________________________ 
 

The items are enclosed with the donation form.  

The item will be mailed to the office by _________________________ 

The item will be delivered to the event site on ____________________ 

The item will be picked up on ________________________________ 

 

 

_____________________________________________________ __________________________________ 

Signature        Date 

 

Please send this form and item to... 

American Heart Association 

50
th

 Annual Long Island Heart Ball 

125 East Bethpage Road, Suite 100 

Plainview, NY 11803 

 

(phone) 516-450-9125   (fax) 516-450-9160 krystal.zalak@heart.org 
 

 

 If the item does not sell as part of this event, we will retain the item for future use. 
 An Acknowledgment that can be used for tax purposes will be sent separately. 

 If the value of the donation is greater than $500, you may be contacted for additional information. 

 

Thank you for your generous contribution! 


