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THE DONOR FAMILY NETWORK MEMBERSHIP DETAILS

Please fill in your family details below

Your Name/s
………………………………………………………………………

Address
……………………………………………………………………….



…………………………………
Postcode
…………………

Telephone Number
           ……………………………………………………

E-mail address

………………………………………………………..

Name of donor

…………………………………………………………

Your relationship to donor
…………………………………………………………

Organs/Tissues donated    …………………………………………………………
Cause of death……………………………………………………………………….

Hospital………………………………………………………………………………..

Intensive Care/ A&E/Other Please state)………………………………………….

Donor’s date of birth…..………..………Date of donation……………………

Which of the following would you like to receive/ be interested in? (please circle)

Card on anniversary of donation

Newsletter
                Bereavement Library
Template for the Donor Family Quilt

         Service of Hope & Thanksgiving

National Gathering



Receiving support from another donor family

Talking about your experiences for publicity purposes

Providing support to other donor families
Talking about your experiences of organ and tissue donation to groups of professionals e.g. nurses, doctors, teachers
Donor Family Network 

                                    Tel:       0845 680 1954
PO Box 13825                              E-mail:    info@donorfamilynetwork.co.uk  
BIRMINGHAM                             Website:  www.donorfamilynetwork.co.uk
B42 9DJ                        
Reg. charity No. 1098781






REF: WEB2
Supporting donor families and promoting organ & tissue donation


