
Blood Drive Planning Survey
You’re taking the first step toward transforming lives
Inspiring others to give blood by hosting a blood drive is a rewarding way to benefit your community. It’s also an 
opportunity to give your organization’s members a chance to share in the wonder of transforming the lives of 
patients who need blood transfusions. 

We are here to ensure your success! The first step is to gauge the number of potential blood donors you have. 
Please circulate the enclosed Blood Drive Planning Survey throughout your organization and return the results 
to us. You’ll get better results if you personally invite your colleagues and friends to give blood. If your 
organization is large, consider getting others to help. 

After we receive your results, we will work with you to design a blood drive that is ideally suited to you and your 
organization. We’ll cover basic logistical details such as choosing a drive date, time and location. We’ll discuss 
donor eligibility qualifications and proven recruitment strategies. In addition, we’ll share information to help you 
answer questions about blood donation and effectively respond to some common reasons given for not being 
able to donate. Be assured that we will be an active partner with you, making your blood drive planning 
seamless and simple. 

When your survey is completed, please scan, fax or mail it to:

Name ___________________________________________

Email ___________________________________________

Mailing address ____________________________________

Fax_____________________________________________

We are inspired by your decision to help others in our community!

To learn more, please visit us at vitalant.org/blooddrive 
Find us @vitalant.:

Jessica Patrick

jpatrick@vitalant.org



Blood Drive Planning Survey
What do we all have in common that instantly connects us and gives us the power to do more? It’s the blood pulsing 
within each of us. This amazing, ever-replenishing gift is truly a natural resource that, when shared, speeds healing 
and provides comfort to those who depend on it.

If you meet the basic eligibility requirements below, please add your name to the list of those who want to transform 
the lives of others.

• Must be at least 16 years old
• Weigh at least 110 pounds
• Be in good general health

If you have questions about your eligibility to give blood, please contact us at 877-258-4825 or 
visit vitalant.org/Donate/Donor-Eligibility

Organization Name:___________________________________________________

Organization Size:_____________________________________________________

To learn more, please visit us at vitalant.org/blooddrive 
Find us @vitalant:

      Name			      Phone			    Email		        Donate    Volunteer

1. ___________________     _________________     ___________________ [ ] [ ]

2. ___________________     _________________     ___________________ [ ] [ ]

3. ___________________     _________________     ___________________ [ ] [ ]

4. ___________________     _________________     ___________________ [ ] [ ]

5. ___________________     _________________     ___________________ [ ] [ ]

6. ___________________     _________________     ___________________ [ ] [ ]

7. ___________________     _________________     ___________________ [ ] [ ]

8. ___________________     _________________     ___________________ [ ] [ ]

9. ___________________     _________________     ___________________ [ ] [ ]

10. ___________________     _________________     ___________________ [ ] [ ]

11. ___________________     _________________     ___________________ [ ] [ ]

12. ___________________     _________________     ___________________ [ ] [ ]



To learn more, please visit us at vitalant.org/blooddrive
Find us @vitalant:
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      Name			      Phone			    Email		        Donate     Volunteer

13. ___________________     _________________     ___________________ [ ] [ ]

14. ___________________     _________________     ___________________ [ ] [ ]

15. ___________________     _________________     ___________________ [ ] [ ]

16. ___________________     _________________     ___________________ [ ] [ ]

17. ___________________     _________________     ___________________ [ ] [ ]

18. ___________________     _________________     ___________________ [ ] [ ]

19. ___________________     _________________     ___________________ [ ] [ ]

20. ___________________     _________________     ___________________ [ ] [ ]

21. ___________________     _________________     ___________________ [ ] [ ]

22. ___________________     _________________     ___________________ [ ] [ ]

23. ___________________     _________________     ___________________ [ ] [ ]

24. ___________________     _________________     ___________________ [ ] [ ]

25. ___________________     _________________     ___________________ [ ] [ ]

26. ___________________     _________________     ___________________ [ ] [ ]

27. ___________________     _________________     ___________________ [ ] [ ]

28. ___________________     _________________     ___________________ [ ] [ ]

29. ___________________     _________________     ___________________ [ ] [ ]

30. ___________________     _________________     ___________________ [ ] [ ]

31. ___________________     _________________     ___________________ [ ] [ ]

32. ___________________     _________________     ___________________ [ ] [ ]

33. ___________________     _________________     ___________________ [ ] [ ]

34. ___________________     _________________     ___________________ [ ] [ ]

35. ___________________     _________________     ___________________ [ ] [ ]

36. ___________________     _________________     ___________________ [ ] [ ]
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      Name			      Phone			    Email		        Donate     Volunteer

37. ___________________     _________________     ___________________ [ ] [ ]

38. ___________________     _________________     ___________________ [ ] [ ]

39. ___________________     _________________     ___________________ [ ] [ ]

40. ___________________     _________________     ___________________ [ ] [ ]

41. ___________________     _________________     ___________________ [ ] [ ]

42. ___________________     _________________     ___________________ [ ] [ ]

43. ___________________     _________________     ___________________ [ ] [ ]

44. ___________________     _________________     ___________________ [ ] [ ]

45. ___________________     _________________     ___________________ [ ] [ ]

46. ___________________     _________________     ___________________ [ ] [ ]

47. ___________________     _________________     ___________________ [ ] [ ]

48. ___________________     _________________     ___________________ [ ] [ ]

49. ___________________     _________________     ___________________ [ ] [ ]

50. ___________________     _________________     ___________________ [ ] [ ]

51. ___________________     _________________     ___________________ [ ] [ ]

52. ___________________     _________________     ___________________ [ ] [ ]

53. ___________________     _________________     ___________________ [ ] [ ]

54. ___________________     _________________     ___________________ [ ] [ ] 

55. ___________________     _________________     ___________________ [ ] [ ] 

56. ___________________     _________________     ___________________ [ ] [ ] 

57. ___________________     _________________     ___________________ [ ] [ ]

58. ___________________     _________________     ___________________ [ ] [ ]

59. ___________________     _________________     ___________________ [ ] [ ]

60. ___________________     _________________     ___________________ [ ] [ ]
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