Blood Bank of Alaska

Helping Alaska patients in need

1215 Airport Heights Dr. < Anchorage, AK 99508 - Tel: 907-222-5600 « Fax: 907-222-5683 * www.bloodbankofalaska.org
Demographic Information Slip

Please provide the following information to help with the blood donor registration process. Thank you.

Please print legibly.
Date of Birth: Last 4 Digits of Social Security Number: Sex:
oM  [OF
Last Name: First Name: Middle Name:

Please provide an address where you can receive mail for at least the next 8 weeks.

Mailing Address:

City: State: Zip:

Home Phone:

Work Phone: Extension: Is it okay to contact you at this number when we need your blood type?
[1Yes [ No (BBA will keep your information confidential.)
Email: Employer:

Have you ever registered with Blood Bank of Alaska at a collection center or off-site blood drive using another name?
[1Yes [1No

If Yes, please list name(s) used:

Please identify your ethnic heritage.
Select only one category.

O Asian or Pacific Islander (A) O Hispanic (H) O Other (O)
O African American (B) O Multiracial (M) O Do Not Ask (X)
O Caucasian (C) O Native American or

Alaska Native (N
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