Juvenile Bag of Hope Request Form
Diabetes
D R F Fomdation Capitol Chapter

dedicated to finding a cure

** Please complete the below form and send it to the Capitol Chapter **
** Form also available online at http:/www.jdrfcapitol.org.**

Parent Name(s)

Phone Number (day &
evening)

Address

Address

City, State ZIP

County

Fax (if applicable)

E-mail address

Name of Sibling(s)

Name of child with diabetes?

Gender (please check)

Date of Birth

Age Diagnosed

Doctor / Hospital Where
Diagnosed

How did you hear about JDRF?

Would you like to volunteer at a JDRF event in the future? Yes No
Do you want to be added to the Family Network Database? Yes No

Special Notes:

Internet and Phone Mail FAX
mmontemurno@jdrf.orq JDRF Capitol Chapter (202) 371-0046
1400 K St NW
202-465-4117 Suite 725 Office Hours — 9am-5pm
Washington, DC 20005 Mon-Fri

*The JDRF Capitol Chapter will provide a courtesy follow-up phone call to all
recipients of the Bag of Hope.




