
SUBMIT

and the more than 90 million other  
Americans who have registered to be  
an organ, eye, and tissue donor. 

JOIN US
WORKPLACE PARTNERSHIP FOR LIFE

Hospital Campaign Partner Form

Organization:  

Contact Person:  

Phone Number: 

Mailing Address: 

City:  

 Email:  

 State:   ZIP:  

PARTNER INFORMATION

Hospital Partner #1:  

Contact Person:  

Phone Number:   Email:  

Mailing Address:   

City:   State:   ZIP:  

Hospital Partner #2:  

Contact Person:  

Phone Number:   Email:  

Mailing Address:   

City:   State:   ZIP:  

Hospital Partner #3:  

Contact Person:  

Phone Number:   Email:  

Mailing Address:   

City:   State:   ZIP:  

Hospital Partner #4:  

Contact Person:  

Phone Number:   Email:  

 ZIP:  

 

  

Mailing Address:   

City:   State:  

Please contact Ann Pfeifer at ann@akoyaonline.com or 412-481-9800 with any questions. To submit completed 
form, click “submit” button or fax to 412-432-1307.
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