
 
REQUEST FORM 

All materials are free of charge, while supplies last and are available year-round 

 

Contact Name: ___________________________________________________________________________________________________ 
 
Mailing Address: ___________________________________________________________________________________________________ 
 
City: ______________________________ State: _______________ Zip: ____________________________________ 
 
Address is (Please circle):  Church Address  Contact’s Personal Address 
 
Phone Number: ___________________________________________________________________________________________________ 
 
E-Mail Address: ___________________________________________________________________________________________________ 

 
AWARENESS MATERIALS 

Item(s): Quantity Requested: 

English Bulletin Inserts  

Spanish Bulletin Inserts  

English Informational Brochures  

Spanish Informational Brochures  

English Donation Awareness Poster  

Lapel Pins  

English Donate Life Bookmarks  

English Donate Life Hand Fans  

 

DISPLAY MATERIALS 

Items(s) Date(s) of Display Delivery Date Delivery Time 

Display Board    

Donor Memorial Quilt    

These item(s) will be displayed during our worship time:  Yes or No 

These item(s) will be displayed for our health fair:  Yes or No 

 

WRITTEN RESOURCES 

We would like the following (Please circle all you would like): 

 

Sample Bulletin Statements   Sample Sermons   Scripture Reference 

 

Synopsis of Religious Views   Sample Newsletter Articles  Sample E-Mail Text 

 

SPEAKER 

 We will speak about organ and tissue donation in our religious service on:   ____________________________________ 

 

 A member of our congregation will be sharing their experience with organ and tissue donation during our religious service on:  

____________________________________________________________________________________________________________ 

 

 We would like a speaker for the following date: 

 

Day: ______________________________   Time: _____________________________________________

   

Length of Presentation: ______________   Number of Presentations: ___________________________ 

 

Address of Presentation: __________________________________________________________________________________________ 

 

Please complete the form indicating materials you would like and return it to: Lifeline of Ohio at 770 Kinnear Rd., Suite200, Columbus, OH 43212 or by fax at 

614-291-0660.  If you have any questions, please call Lauren Fitting at1-800-525-5667, Ext. 333  

or e-mail at lfitting@lifelineofohio.org. 


