
Virtual Auction 

2020 Auction Item Donation Form 
Donor Information: 

Donor/Company Name:  ___________________________________________________________ 
 (Donor name as it should appear on printed materials.) 

Contact Person:  ____________________________________________________________ 

Address:  __________________________________________________________________ 

City/State/Zip:  _____________________________________________________________ 

Phone:  ___________________________________________________________________ 

Email:  ____________________________________________________________________ 

Auction Item: 

Name of Item: ___________________________________________________________________ 

Value of Item: ___________________________________________________________________ 

Brief Description: _________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

o Item will be Mailed/delivered to the WWHF Office 2503 Todd Drive, Madison 53713

o WWHF should arrange for "no contact" pick-up of the item

o WWHF should create gift certificate for winning bidder

If you have any questions, please contact Allie Ruschell at aruschell@wwhf.org  
Wisconsin Women’s Health Foundation  │  2503 Todd Drive – Madison, WI 53713 │  Mobile: 217-840-8933 
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