
PRINT ADVERTISING REQUEST FORM

THIS FORM MAY BE COPIED AND DISTRIBUTED AS NEEDED.	 Amend: 9.10.2025

C
O

O
RD

IN
AT

O
R

Name of Blood Drive Coordinator

Phone	 Email
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VE Building/Location of Drive

Address	 City	 State	 Zip

Date of Drive	 Start Time	 End Time	 Name of Blood Collection Agency

If you have any questions about signs and advertising support, please email Tim Radtke, P.M., at  
ChairEastMBODP@pagrandlodge.org or call (215) 518-9097. For more information on the Masonic  
Blood+Organ Donor Program, visit the website at masonicbloodandorgandonors.org.

Email this completed form to: 
Tim Radtke, P.M. 
ChairEastMBODP@pagrandlodge.org
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Newspaper Contact Name	 Local Newspaper Name

Phone	 Email

582 Freemason Dr.
Elizabethtown, PA 17022

https://masonicbloodandorgandonors.org/
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