
                 RESOURCE REQUEST FORM

All materials are free of charge, available during any time of the year
_____Yes!  We would like to participate in the 2009 “Campus Challenge”
Organization:___________________________________Contact Name: _____________________________________________
Address:  ________________________________________________________________________________________________

City:  ___________________________State: __________________Zip Code: _________________________________________

Phone:  ________________  Fax: ________________  E-Mail: _____________________________________________________

MATERIALS REQUEST
_____     Send an email message to all employees/students* 
· Date(s) e-mail(s) will be sent:  _____________________________________________________________
_____     Post a web banner directing people to Lifeline of Ohio on your organization’s intranet and/or website.*  
· Date(s) web banner will be displayed: _________________________________________________________
_____     Host an educational program for employees/students
· Date(s) we’d like to schedule educational program: _____________________________________________

· Contact person and phone: ________________________________________________________________

_____     Place an article in your newsletter highlighting your organization’s involvement in the 2009 “Campus Challenge.”*
_____     Post Awareness Posters** (______)  
_____     Display Awareness Table-tents** (_____)

_____     Hand out Awareness Paycheck Stuffers w/ Ohio Donor Registry Enrollment Form** (_____)

_____     Display Lifeline of Ohio Brochures w/ Ohio Donor Registry Enrollment Form** (_____)

_____     Hand out “Donate Life” lapel pins** (_____)

_____     Show the “A Hero’s Gift” DVD**
_____     Highlight the need for donation on an organization bulletin board*
_____     Display a Lifeline of Ohio Donor Quilt 

· Date(s) we’d like to schedule a quilt display: ___________________________________________________

· Contact person and phone: ________________________________________________________________

_____     Lifeline’s participation in our health fair: _________________________________________________________________

_____     We’d like to provide or do the following: _________________________________________________________________
*Items can be sent to you on a CD
**Once requested, these items will be mailed to your company contact

Any further questions?   Contact Lauren Fitting 800-525-5667 EXT. 333 or e-mail lfitting@lifelineofohio.org
