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Australian Red Cross

BLOOD SERVICE





GROUP ATTENDANCE FORM
	Date
	

	Name of Organisation / Group
	

	Coordinator’s Name 
	

	Coordinator’s Tel Number 
	


	Donor ID

OR

DOB
	Last Name
	First Name
	New

Donor?


	Email


	Plasma?

Office use only

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


……………………………………………………………………………………………………………………………………………….........
Office Use Only: 
	Shuttle or walk in/taxi?
	

	Name of Shuttle Bus Driver
	

	Time of Arrival
	

	Time of Departure
	

	Notes (if applicable)
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