
2017 HCA Fall Select Auction Consignor Glass List 
 

Owner / Consignor / Member  __________________________________________________________________ 

Address ________________________________________ City________________ State______ Zip____________ 

Daytime Phone ______________________ E‐mail:  __________________________________________________ 

Deadline:  May 16 , 2017 

SEND TO:  Heisey Fall Auction, c/o HCA , 169 W. Church St., Newark OH 43055 

Please put a "D" beside the lot number if the lot is to be donated to HCA. 
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