WORKPLACE
PARTNERSHIP
FOR LIFE

Workplace Partnership for Life Commitment Form

“Yes!” Our company is interested in inspiring our employees and/or customers to
“Donate Life."

0 Please provide the following information so we may contact you:
(Please be sure to provide the name of the company exactly as you would like it to be recognized
in PR arenas by Donor Alliance and HRSA as a Workplace Partner- see section 4 below)
Name of Contact Person:
Title:
Company:
Address:
City: Zip:
Phone: Email:

# of Employees: Locally Nationally

9 Let us know which educational tools would work best for you:
Of the educational tools below, please check any you feel would be effective in your workplace.

[] Broadcast emails to your staff. [] Post signs/brochures in common areas.
[] Place brochures in staff mailboxes. [] Include information with employee paychecks.
] Publish an article in your company newsletter. [] Host a speaker at a staff meeting or lunch.

[] Host an employee registry drive. [] Create a team for our annual Donor Dash 5K
Run/Walk in July.

[[] Host an annual “Donation Day” at your place [] Play inspirational videos on TV's/Monitors
of business to inspire organ and tissue, blood,
and bone marrow donations.

[] Financially contribute to one/both of our annual [] other:
signature events, The Donor Dash 5K Run/Walk
or our Donor Family Tribute Ceremony.

9 Please fax this commitment form to (303) 321-1183.
A Donor Alliance Workplace Partnership Coordinator will be in touch with you shortly.

9 [] 1am interested in learning more about free PR through Donor
Alliance and HRSA for participating in the Workplace Partnership for Life program.



