
CHESAPEAKE REGIONAL HEALTH FOUNDATION 
THE BRA-HA-HA 2018 AWARDS SHOW AND AUCTION 

 DONATION AGREEMENT 
FRIDAY, OCTOBER 19, 2018 

TIDEWATER COMMUNITY COLLEGE – CHESAPEAKE STUDENT CENTER 
 

736 Battlefield Blvd., North 
Chesapeake, VA 23320 

 
Proceeds from the 2018 Bra-ha-ha will provide screening mammograms to eligible uninsured or underinsured individuals,  

and will help fund breast health technology at Chesapeake Regional Healthcare. 

 
Thank you for supporting the 2018 Bra-ha-ha® Awards Show and Auction by donating a basket or item to the 
auction!  Please complete this entire form and submit by 9/14/18 to: Chesapeake Regional Health Foundation, 113 
Gainsborough Square, Office 203, Chesapeake, Virginia 23320 or fax to 757-312-6154.  For more information, 
please call the Foundation at 757-312-6314 or email foundation@chesapeakeregional.com. 

 
BASKET/ITEM DESCRIPTION (please list all items individually): 

_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________ 
Please note that items received after 9/14/2018 will be in next year’s Awards Show and Auction. 

 
EXPIRATION DATE__________________________ (note that the event date is October 19, 2018) 
 
RESTRICTIONS_____________________________________________________________ 

ESTIMATED FAIR MARKET VALUE $________________  
Donations to Chesapeake Regional Health Foundation are tax deductible as allowed by law and will be acknowledged appropriately. 
Tax ID No.54-1693739. 
 

 ITEM ENCLOSED      ITEM TO BE MAILED/PROVIDED  OTHER_______________________ 
 

AUCTION DISPLAY 
 NONE   MATERIALS ENCLOSED   MATERIALS TO BE MAILED/PROVIDED 
 
DONOR NAME ______________________________________________________________ 
 
CONTACT PERSON  Mr./Ms.  ___________________________________________________ 
 
CONTACT TITLE_____________________________________________________________ 
 
ADDRESS _________________________________________________________________ 
 
CITY _________________________________ STATE _________ ZIP _________________ 
 
PHONE _______________________________   FAX _______________________________ 
 
EMAIL ____________________________________________________________________ 
 
DONOR SIGNATURE _______________________________________ DATE ______________ 


