
I will Donate
in Honor of

in hopes that my donation 
will help save someone’s life.

Yes, I will DONATE!
Donor Name_________________________________________
Student's Name/Class_________________________ ________
Phone_________ _______Email_________________________
Time Preferred: 1st Choice ___________2nd Choice__________

FEBRUARY 5, 2020
3:00PM-8:45PM

Signal Hill Cafeteria

SIGNAL HILL PTA
BLOOD DRIVE
Give Blood, It’s About Life

• Color the above Certificate and send in to school – we will hang it in the hallway!

• Child Supervision/Babysitting Available

• Eligibility Criteria: Bring Valid ID, Minimum weight 110lbs, Age 16-76 (16 year olds need 
parental permission), Eat well and drink fluids, No tattoos in the last 12 months.

• For Medical Questions concerning blood donations call or contact 1-800-688-0900 or 
www.nybs.org.

• To make an appointment call Gilit Stein 917-371-9703 or simply return above portion to 
PTA Drawer, Attn: Blood Drive by Wednesday January 29, 2020.

www.signalhillschoolpta.org
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