
Donated items must be received by July 31 and will be sold via silent 
and live auctions, with all proceeds to support family stays at Topeka’s 
Ronald McDonald House, keeping them close to their hospitalized children. 

Donation of: 

� Item (please specify retail value) ________________ 

� Funding (please specify amount) ________________ 

Description of donated item(s): 
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

Donation conditions/limitations (if any): 
______________________________________________________________________ 

Please select one of the following methods of donation delivery: 

� Donated item(s) will be personally delivered to the Ronald McDonald House 

� Donated item(s) will be sent via U.S. mail, UPS, or other means 

� Donated item(s) should be picked up at our location 

Please specify hours/days of operation ____________________ 

Organization/Company Name _____________________________________________ 

Contact Name  _________________________________________________________ 

Address  ______________________________________________________________ 

Email _________________________ Phone _______________ Fax ______________ 

Please complete & return form to: Mindee Reece, CEO/Executive Director 
Ronald McDonald House Charities of Northeast Kansas 
825 SW Buchanan Street 
Topeka, KS  66606 
Phone (785) 235-6852 
Fax (785) 235-3170 
Email mindee@rmhcneks.org 

For RMHC office use only 

Date received: 

Category: 

Denim to Diamonds - The Show Must Go On!

A Virtual Gala for the Ronald McDonald House 
Donation Form

Livestream via Facebook & Zoom        
Saturday, August 21, 2021

6:00 – 7:30 pm

mailto:mindee@rmhctopeka.org
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