Donation in honor of:
4th Annual Asher Banks Memorial Blood Drive

NlVISION .7 /&\

CREDIT UNION

Blood Bank of My Name:
Alaska Date of Donation:

Helping Alaskan patients in need

Please give this slip to BBAK staff at the time of registration.
donate between 10/02/26-10/09/26 To receive double hero points

BBAK staff, return to Community Coordinator Stephanie Moore (smoore@bbak.org)




