
 
National Donate Life Month 2009 

FAX BACK FORM FOR MATERIALS 
PLEASE FAX TO (646)-291-4600 

 

To:  Joseph Concepcion, Tel: 646-291-4458   
 

Re:  Materials for National Donate Life Month 
 

Is this Your First time Participating in Donate Life Month?  Yes___  No___ 
 

**Event Date** [_______________]     Request Date _______________ 
 

From:        Title: 

Hospital/Org./Company & Dept: 

Mailing Address: _________________________________________________________________________ 

Telephone: (      )      Fax: (      )      Email: 

How will materials be used (Check all that apply): Tabling ____   Payroll Stuffers____   Other____ 

Explain: ___________________________________________ 
 

BROCHURES 
 

English  (New York State Donate Life Registry)  100 200 Other___________   

African American Church      100 200 Other___________ 

Catholic        100 200 Other___________ 

Reform Judaism      100 200 Other___________ 

Conservative Judaism      100 200 Other___________ 
 

 

PROMOTIONAL ITEMS: 
 

Brochure stands      2 5 Other___________ 

Bracelets (Donate Life)      50 100 Other___________ 

Buttons (Donate Life)      50 100 Other___________ 

Pens (Donate Life/Website)     50 100 Other___________ 

Balloons (Donate Life)      4 8 Other___________ 

Table Tents (Donate Life)     2 5 Other___________ 
 

 

OTHER ITEMS: 
 

On The Beat Newsletter     10 20 Other___________ 

Donate Life Month Flyers     30 50 Other___________ 

Donate Life Month Poster     2 5 Other___________ 

Donate Life Month Newsletter Article     Yes  No 

Donate Life Month Press Release      Yes  No 

Donate Life Month Ad    Yes  No 
 

 

* Minimum 10 Workdays to fulfill order 

* Quantities are limited while supplies last 


