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R.·. W.·. Sheldon D. Stachel, Chairman, Masonic Blood Donor Program Committee 

 

 
 

BLOOD DONOR RECOGNITION APPLICATION 

Recommended Brother/Donor  & Contact Information:  ____________________________________________   
_________________________________________________________________________________________ 
District, Lodge Name & Number:  _____________________________________________________________ 
_________________________________________________________________________________________ 
Contact Information For Lodge Master:  ________________________________________________________ 
_________________________________________________________________________________________ 
Contact Information For Lodge Secretary:  ______________________________________________________ 
_________________________________________________________________________________________ 
District Deputy Grand Master Contact Information:  _______________________________________________ 
_________________________________________________________________________________________ 
 

A. Yearly Nominations (Only Donations Made Between May 1, 2009 – April 30, 2010) 
Donation date(s)    Units   Location  
______________________________ ____________ ____________________________________ 
______________________________ ____________ ____________________________________ 
______________________________ ____________ ____________________________________ 
______________________________ ____________ ____________________________________ 
______________________________ ____________ ____________________________________ 
______________________________ ____________ ____________________________________ 
 

B.  Lifetime Nominations (All Donations Made Prior To May 1, 2009) 
When did you begin to donate, how often did you donate, and how many donations do you believe you made 
during your lifetime?  Please be as detailed as possible.  Use additional paper, if required. 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 

I ATTEST THE STATED INFORMATION IS CORRECT AND ACCURATE: 
 

X       X 
-----------------------------------------------------  ----------------------------------------------------- 
Brother/Donor                                     Date  District Deputy Grand Master          Date 
 

X       X 
-----------------------------------------------------  ----------------------------------------------------- 
Master     Date  Lodge Secretary With Seal                Date 

 
 

Mail To:  Patrick Kelsey, 30-90 23rd Street, Astoria, NY 11102 
E-Mail info@nymasonicblooddonorprogram.com For More Information.  Form due by May 31, 2010. 

mailto:info@nymasonicblooddonorprogram.com

