
T
h

in
k of you

r frien
d

s an
d

 fam
ily m

em
bers.

A
re an

y of th
em

 likely blood
 d

on
ors?

C
all an

d
 ask th

em
 to join

 you
 in

 savin
g lives th

rou
gh

blood
 d

on
ation

.  Y
ou

 m
ay w

ish
 to accom

p
an

y th
em

on
 th

eir first d
on

ation
.

F
ill ou

t th
e attach

ed
 p

ostage p
aid

 card
.  In

clu
d

e you
r

n
am

e, an
d

 th
e n

am
es an

d
 p

h
on

e n
u

m
bers of th

e 
p

oten
tial d

on
ors w

h
o h

ave given
 th

eir ap
p

roval to 
receive a call from

 T
h

e B
lood

 A
llian

ce.  F
old

 so th
at 

ou
r retu

rn
 ad

d
ress ap

p
ears on

 th
e ou

tsid
e, an

d
 seal

u
sin

g th
e ad

h
esive strip

.

T
h

e B
lood

 A
llian

ce w
ill call th

e p
oten

tial d
on

ors 
an

d
 sch

ed
u

le ap
p

oin
tm

en
ts to d

on
ate.  A

fter
4

 of you
r referrals h

ave d
on

ated
 for th

e first tim
e, 

you
 w

ill receive a stylish
 A

m
bassad

or p
olo sh

irt.

In
 an

 effort to keep
 ou

r com
m

u
n

ity blood
 su

p
p

ly 
safe, w

e are h
avin

g to d
efer d

on
ors at record

 levels.  
O

u
r ch

allen
ge is to m

ain
tain

 an
 ad

equ
ate su

p
p

ly for
ou

r local h
osp

itals an
d

 m
ed

ical facilities as th
eir

d
em

an
d

s in
crease.  W

e are askin
g for you

r h
elp

 to 
grow

 ou
r d

on
or p

op
u

lation
.  Y

ou
 h

ave rallied
 m

an
y 

tim
es to th

is cau
se, an

d
 you

r con
tin

u
ed

 su
p

p
ort is 

vital to th
e w

ell-bein
g of ou

r com
m

u
n

ity.  T
h

erefore,
w

e h
ave d

evelop
ed

 th
e A

m
bassad

or P
rogram

 for 
Y

O
U

.  T
h

is p
rogram

 w
ill en

able you
 to sh

are you
r 

life-savin
g efforts w

ith
 frien

d
s an

d
 fam

ily m
em

bers.
*O

n
ce 4

 of you
r p

oten
tial d

on
ors h

ave 

d
on

ated
 blood

 for th
e first tim

e, w
e w

ill

con
tact you

, an
d

 you
 w

ill receive you
r

B
lood

 A
llian

ce A
m

bassad
or p

olo sh
irt.

W
ear it w

ith
 p

rid
e, as you

 h
ave d

on
e a 

w
on

d
erfu

l th
in

g for you
r com

m
u

n
ity!

*A
 first tim

e d
on

or is d
efin

ed
 as a p

erson
 th

at 

h
as n

ever d
on

ated
 blood

, or h
as n

ot d
on

ated

w
ith

 u
s in

 over 12 m
on

th
s.  C

all (9
0

4
) 353-8

26
3 

or (8
8

8
) 4

4
7-14

79
 for m

ore in
form

ation
.

Potential Donors
I, _________________, have contacted the following people, and they would like
to join me in saving lives through blood donation.  (Please Print) 
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N
am

e:

V
alid

ation
 D

ate:

H
om

e P
h

on
e:

W
ork P

h
on

e:

A
m

bassad
or's

_______________________
Home Phone #________________

Work Phone # ________________

_______________________
Home Phone #________________

Work Phone # ________________

3.

4. 

_______________________
Home Phone #________________

Work Phone # ________________

_______________________
Home Phone #________________

Work Phone # ________________

1.

2. 

E
m

ail:
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