
Blood Bank of the Redwoods 
Financial Contribution Form

  Mail to:    Blood Bank of the Redwoods 
   2324 Bethards Drive 
   Santa Rosa, CA  95405 
   Attn: Finance Department 
   

Signature:_________________________________ Date:__________ 

I want to support Blood Bank of the Redwoods. 
 
 
 
 

Name:___________________________________________________________ 
 
Address:__________________________________________________________ 
 
City:___________________________ State:______________ Zip:___________ 
 

Name:_________________________________________________________ 
 

Please send memorial or tribute gift acknowledgment to: 

Please dedicate my gift:  ___ In Memory of:        ___In Honor of: 3 

 

Name:____________________________________________________________ 
 
Address:__________________________________________________________ 
 
City:___________________________ State:______________ Zip:___________ 
 
Home Phone: _____________________Work Phone:______________________ 
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Payment options: 
___ Check enclosed for a total payable gift to Blood Bank of the Redwoods 
 
___ Charge my credit card for payment in full 
 
  ___ VISA     ____MASTER CARD 
 
 
 
 

My total gift to the Blood Bank of the Redwoods is $_______________ 

2 

* Corporate Matching Gifts  -  Many companies offer matching gift programs that will double,  
    even triple a donation’s value.  Check to see if your contribution can be matched.  


