
Reach for the Stars Fundraising Gala 
and Silent Auction 
to benefit Waikiki Health

Saturday, April 22, 2017  •  5:30 pm - 10 pm

Hilton Hawaiian Village, Coral Ballroom

•	 Please retain a copy for your records and please date certificates for the event date, April 22, 2017

•	 Mail or deliver all items to:  Waikiki Health, c/o Mary Beth Lohman, 935 Makahiki Way, Honolulu, HI 96826

•	 Contact Mary Beth Lohman with any questions at (808) 791-9331 or email to 50years@waikikihealth.org

MAHALO FOR SUPPORTING WAIKIKI HEALTH!
Waikiki Health is a federally qualified, 501(c)(3) non-profit community health center, providing quality medical, dental and social services that are 

accessible and affordable for everyone, regardless of ability to pay.

Name:									         Phone:

Company (if applicable):							       Email:

Address:						           		    City:		                   State:             Zip:

Item Name:											           Retail Value:

Description:

Restrictions or limitations:

Item Location: 	     Award letter / gift certificate / or physical item enclosed              Waikiki Health to prepare Gift Award Letter

		      Donor to drop off item at Waikiki Health			           Pick-up of item required. Please call for details.      

Please use the following name(s) 
in all acknowledgments:

Signature:									         Date:

Solicited By:

OFFICE USE:  Date Received:		              Date Recorded:		                    Acknowledgment Sent:

2017 AUCTION DONATION FORM
   Donation Deadline:  Friday, March 31, 2017

DONOR INFORMATION

ITEM DESCRIPTION

ACKNOWLEDGMENT INFORMATION

(please check all 
that apply)
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