
10130 S 222nd St 
Gretna, NE 68028 

402.359.8830 
 

www.HETRA.org 

18th Annual 
Blue Jeans & Dreams 

April 28, 2018 
HETRA Barn 

Auction Donation Form 
Non-profit Tax I.D. # 36-3713040 

Business Name ______________________________________________________________________ 

Contact Name  ______________________________________________________________________ 

Address, City, State, Zip _______________________________________________________________ 

Phone and Email _____________________________________________________________________ 

Publication listing should read __________________________________________________________ 

 I would like my donation to remain anonymous. 

Item         Value 

1. ______________________________________________________________   $________________ 

2. ______________________________________________________________   $________________ 

3. ______________________________________________________________   $________________ 

4. ______________________________________________________________   $________________ 

5. ______________________________________________________________   $________________ 

Special notes: _______________________________________________________________________ 

___________________________________________________________________________________ 

 

I understand donations are utilized in a way HETRA deems most beneficial and that this donation, although unlikely, could be 

used for a different HETRA event. Donor Signature_______________________________________________________________   

Heartland Equine Therapeutic Riding Academy 
Mission: To improve the quality of life both physically and emotionally of adults and children of all ability levels through equine assisted activities. 
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