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Item # ____________________

Date Entered _______________

Description ________________

Thank you note _____________ 

WE WOULD APPRECIATE ALL ITEMS BY April 14th.   

GALA AUCTION DONATION FORM
Wings of Hope is very pleased to present the Soaring to New Heights Gala on Saturday, April 29, 2023.  

The Gala is the largest fundraising event for Wings of Hope, providing critically needed funding for our mission to change 

and save lives through the power of aviation.

Please email completed form to lena.pak@wingsofhope.ngo.

Please send auction item to:
18370 Wings of Hope Blvd, Chesterfield, MO 63005 

Attention: Lena Pak

636-778-5510
wingsofhope.ngo/gala

DONOR NAME:____________________________________________________________PHONE NO: _____________________________ 

CONTACT PERSON:_____________________________________________________TITLE:_____________________________________  

ADDRESS: (Street)_________________________________________________________E-MAIL:__________________________________ 

City, State, Zip)_________________________________________________________FAX NO:_________________________________ 

TYPE OF DONATION:  _______ITEMS    ________SERVICE/S     ________GIFT CARD/S      ________CERTIFICATE/S 

DESCRIPTION: (PLEASE ATTACH A DETAILED DESCRIPTION OF ITEM/S)

1 ______________________________________________________________________________________________________________________________ 

 _____________________________________________________________________RETAIL VALUE: $____________ 

2 ______________________________________________________________________________________________________________________________ 

 _____________________________________________________________________RETAIL VALUE: $____________ 

PLEASE LIST ANY RESTRICTIONS, LIMITATIONS OR CONDITIONS:    (SEE BELOW) 

_____YOU MAY PUBLICIZE DONOR NAME            _____DONOR WISHES TO REMAIN ANONYMOUS      _____USE OUR LOGO DESIGN (attach) 

ADDITIONAL LIMITATIONS OR CONDITIONS: __________________________________________________________________________ 

SIGNATURE OF DONOR: __________________________________________________________ 

DATE: ________________________________________ SOLICITED BY:_____________________________ 

https://flow.onecause.com/organizations/sf-001C000001WqZhGIAV/virtual-events/vevt:37125590-f96e-476b-acd8-751b296fb85f
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