Name of Benefit
Date of Benefit

Auction ltem Name: Value: $

Description: Minimum Bid: $

New bid must be at least $1 more than previous bid

Buy it Now Price: $

Donated by: Closing Time:

Name (or Bidder Number) Telephone Number or Email Bid Amount

17.

18.

19.

20.

LEND A
HAND UP

Dakota Medical Foundation

LendAHandUp.org




