
Simply mail your answers to: Blood Centers of the Pacific, PR Dept, c/o Angela Woon, Irwin Center, 270 Masonic Ave, 

San Francisco, CA 94118. Or, bring it in to the blood center when you donate blood.

With your permission, we’ll use that information to motivate others to become blood donors too! 

Name:__________________________________________________________________________________________________

1) Why do you give blood?

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

2) When was your first blood donation? Tell us about it.

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

3) What memorable experience have you had with blood donation?

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

4) Have you or do you know someone who’s used blood? If so, please explain.

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

5) Would you be interested in sharing and talking about your experiences at donor appreciation events?      

Yes     No      (circle one)

6) May we contact you for follow-up questions? If yes, please fill out the following information, which will not be shared with 

outside parties. Phone: ____________________________________________________________________________________

Email: ________________________________________________________________________________________________

Thank you for sharing your comments with us!

Blood Centers of the Pacific has my permission to use my name and comments in blood center materials 

(Website, brochures, newsletters, etc…)? 

Yes      No       (circle one)

Please sign and date: _______________________________________________

_______________________________________________________________

We’d Love to Hear from You!


