
Contact Name: _____________________________________________    Contributing Company: ____________________________ 

Address: ____________________________________________________________________________________________________ 

Phone: ________________________   Email: ______________________________________________   Fax: ___________________ 

Item Description (One item per form; if multiple contributions are made, please complete a separate form for each item.): 

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

__________________________________________________________________________________________________________ 

Restrictions:____________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

Expiration Date: __________________________________________   Value ($50 minimum): $_______________________________ 

Purchaser agrees that all sales are final.  No refunds, credits, substitutions or extensions. 

As a contributor, I understand and agree to all conditions and stipulations associated with this contribution as set forth in this 

form, and I agree to honor such contribution according to the terms set forth herein. I understand that the Auction Committee 

reserves the right to combine or split items if they feel this would make the item more marketable for auction purposes. 

Signature (required):_____________________________________________________      Date:_______________________ 

Please check here if your contribution is in the form of a certificate. 

Use this form as the certificate. Please pick up my donation item by (date)_______________________________ 

Gift Certificate attached.  I will bring my donation item to the Chamber by (date)______________________ 

DEADLINE: Friday, October 1, 2021 

Please mail completed form to: P.O. Drawer 969, Bedford TX 76095, 

or email to info@heb.org.  Fax: 817-267-5111. For assistance, please call 817-283-1521. 

Committee Solicitor’s Name: __________________________________________ 

Promote your business at our Annual Auction Event 
as we celebrate 66 years of 

Advancing Business, Strengthening Community! 

Item #______________       

To be picked up?   Y   N  

Date________________      

Rec’d__________ 

Staff Use Only 

Saturday, October 9, 2021     6 p.m.     Hurst Conference Center 

Updated 07/12/2021 
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