
ORGAN AND TISSUE DONOR REGISTRATION

Thank you for designating your wishes to donate life!

Last Name First Name M.I. Sex M F

Nearest Relative’s Name

Address Date of Bi rth

City State Zip Code

Nearest Relative’s City

Signature Witness Witness (Parent/Guardian if under 18 years old)

State Phone

Driver’s License Number Social Security Number (optional) Today’s Date

I wish to donate:

All organs/tissue

Organs only

Tissue only

Eyes only

Please mail or fax to:  LifeLink Foundation,  Attn. Public Affairs, 409 Bayshore Blvd., Tampa, FL 36606       Phone 1-800-262-5775/fax:813-258-8147

   


