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Please designate my gift to: (select only one)

	 Area of Greatest Need

	 Blood Supply and Patient Safety

	 Colorado Marrow Donor Program

	 Community and Donor Outreach

	 Employee Skills Training*

	 Laboratory Equipment

	 Lowry Facilities Improvements*

	 Mobile Blood Drive Support

	 Research

*	Your gift may be eligible for a Colorado Enterprise Zone income tax credit.  
Please contact foundation@bonfils.org or 303.739.4000 for details.

name 

name 

Bonfils Blood Center Foundation is a 501(c)(3) charitable organization. All contributions are tax deductible to the full extent allowed by law.

I am making this gift: 

 in honor of 

 	  Anniversary	  Promotion

	  Birth  Retirement

	  Birthday  Thank You

	  Graduation  Wedding

	  Other 

 in memory of 
 

Please notify the following of my gift: (gift amounts are never disclosed)

Name _ ____________________________________________________

Address_____________________________________________________

City _________________________________State______Zip__________

Thank you for your support. Questions? 

Contact 303.739.4000 or foundation@bonfils.org.

Payment Method

 Check (payable to Bonfils Blood Center Foundation)

 Charge my:  Visa  or   MasterCard (may fax this form to 303.361.2832)

Name on card _______________________________________________

Card Number________________________________________________

Signature  Expiration Date_______

 �My company  will match my gift. 

Contact Person ____________________________________________ 

Phone Number ____________________________________________

Send me information about:

 A behind-the-scenes tour of the laboratory facilities

 Donating stocks, bonds, real estate or other assets to Bonfils

 Hosting a blood drive

 Including Bonfils in my will or trust

 Volunteer opportunities

name 

• Aid in community and donor outreach
• Advance research in transfusion medicine
• Expand blood center laboratories

• Purchase bloodmobiles for blood drives 
• Support blood supply safety initiatives
• Support job training

Financial resources are needed to: 

Please complete and mail this form to: Bonfils Blood Center Foundation, 717 Yosemite Street, Denver, CO 80230

Your charitable contribution is an investment in Bonfils Blood Center’s life-saving services and helps maintain a state of blood supply readiness.

Name(s) (Mr. Mrs. Ms. Dr.) 

Home Address 

City 	 State Zip 

Work Phone 	 Home Phone 

Cell Phone  	 Email 
 

 �We respect your privacy.  

Please check here if you would like to remain anonymous.

Enclosed is my tax-deductible contribution in the amount of:

 $50	  $75	  $125	  $500	  Other $  

last	 first  middle

It takes more than blood to save a life.


