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To send us your
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Name:

Phone #:
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Home Address:

Email:

For information on how
you can donate blood,
or how your organization =
can host a blood drive,
please contact us at: ‘ 4

-

(904) 353-8263
1-800-447-1479
www.igiveblood.com
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My Story

(please print)

Florida Georgia Blood Alliance is continually working to educate people about the need for blood
donations, and the life-saving impact those donations have on our community. AS a recipient,
you can personalize our message, and help us reach more donors by sharing your story of
how the generous donation of blood has made a big difference in your life. Thank you.

Upon signature, 1 grant permission to be photographed, and for my story to be used in
any written materials for publication or media use. 1 understand that the photograph
becomes the property of Florida Georgia Blood Alliance and/or the media.

Signature Date

Signature of Parent/Guardian if Patient is under 18 vears of age Date
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