
Return form by May 1, 2021 to:  DSHA Special Events Office  •  4257 N.100th St.  •  Milwaukee, WI  53222

Donor Contact: __________________________________   Company Name: __________________________   

Address: ____________________________________________________________________________________ 

City: ________________________________________   State: _______                    ZIP: ______________  

Phone: (______) _________________    E-mail: __________________________________________ 

Donated Item: 

Detailed Description:   

Donor-Stated Value:  $ _______________ 

Donor’s Signature: __________________________________________   Date: _________________ 

Auction Solicitor’s Name:__________________________________________________________________    

Notes:   

Donations may include, but are not limited to: 

   Gift Cards ($25+)  DSHA Auction Amazon Wish List Items   

   Silent Auction | exciting items/packages w/in the following categories: 

  Unique DSHA Items    House & Home  His & Hers 

 Sports & Wellness    Travel & Leisure Wine & Dine 

 Grand Silent | extra special silent auction items, experiences, & packages 

 Live Auction | dream vacations, big experiences, one-of-a-kind opportunities 

DSHA Auction  |  Item Donation Form 

Natalie Rifelj 

Auction Chair 

414-312–1349 |  nlrifelj70@gmail.com  

Lisa Lesjak, Director of Volunteer 
Engagement & Special Events 

414-616-2810  |   lesjakl@dsha.info

For more information or questions, visit dsha.info/auction, or contact: 

I will deliver my item to 
DSHA by  
May 1, 2021.

I plan to ship my item via 
the Amazon wish list to 
DSHA before  
May 1, 2021.

(link at DSHA.info/auction) 

for tax purposes:  
this serves as your 

receipt for gifts  
under $250. 
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