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_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

October 4, 2026 Benton County Fairgrounds, Kennewick 

Auction Item Donation Form 
Thank you for supporting our Tailgate Seahawks Fundraiser, a live viewing of Seahawks game and fundraiser for Heads 

UP Tri-Cities to benefit our community partner Richland Senior Association. RSA will help provide "Connections for 
Wellbeing" program, stuctured series of weekly social, educational, and activity-based gatherings designed specifically 

to reduced loneliness, isolation, and depression among mature adults. Heads UP Tri-Cities is a 501(c)(3) non-profit
organization, Federal Tax Identification #84-1748427

Item Donated: ______________________________________________________ 
Donated Amount: ___________________________________________________ 
Date Donated: _______________________________________________________ 

Auction Item Donation Form 
Name: ____________________________ Email: _______________________________ 

Organization: ____________________________ Phone: _________________________ 

Address: ________________________________________________________________ 

Item Information 

Donated Item 
Delivery Options 

Name of Item: __________________________________ 

Estimated market value: __________________________ 

Description of item: ______________________________ 

☐ I will deliver to HUTC Wendee Bodnar

☐ I will mail the item to HUTC

Gift Certificate (required for service-oriented items) 

4620 Lansing Ln

Pasco, WA 99301 

Name of Service: _________________________________ ☐ I would like HUTC to pick up the item
Gift Certificate Value: _____________________________ Location: 
Date of Expiration: ________________________________ __________________________________ 

Description of what is included or excluded in donation: 

Please use one form per pledge.  For questions, contact contact@headsuptc.org call 509-531-2401 Register online at www.headsuptc.org 
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