
Name or Company _________________________________________________________________________________________________________________________ 

Name of Contact Person _______________________________________________________________________________________________________________ 

Mailing Address _____________________________________________________________________________________________________________________________ 

Phone _________________________________________________  Email _________________________________________________________________________________ 

Item Name ______________________________________________________________________________________________________________________________________ 

Item Description ______________________________________________________________________________________________________________________________ 

Item Value _______________________________________________________________________________________________________________________________________ 

Donor Signature _______________________________________________________________________________  Date ___________________________________ 

 

If your bag is not sold in the auction: 

n   I would like my bag returned to me and will pick it up at HopeWay 

n   Please donate my bag to your charity of choice 

Submit completed form and contact millie.mcardle@hopeway.org to arrange delivery.

HANDBAG DONATION FORM

2025 HANDBAG AUCTION  
Wednesday, November 12th, 6:30 - 8:30pm • Quail Hollow Club  

hopeway.org
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