
Donor Name (s):  _______________________   Phone:_____________________
     _______________________  Email:  _____________________

Preferred Method of Contact:   PHONE     or     EMAIL
Preferred Time of Donation Between 12:30 PM & 6:30 PM:
   First Choice__________  Second Choice__________

Will you be requiring childcare?   YES     or     NO
If yes, names and ages of children:  _____________________________________
          _____________________________________
          _____________________________________
    Questions??  Email:  Krish@simplyconnected.com
   ** PLEASE REMEMBER TO BRING YOUR ID **

February 9, 2010

Come on ... Sign up or pass it on to a friend


