MUNICIPALITY OF HERSONISSOS                    Lim. Hersonissos, August 2010

OFFICE OF SOCIAL POLICY

Date: ... .... / ... ... / 2010

APPLICATION

EXPRESSION OF INTEREST TO BE VOLUNTEER BLOOD DONOR

MUNICIPALITY OF HERSONISSOS
NEXT BLOOD DONATION DRIVE: Sunday 22 August 2010-Hours10:00-13:00

Anissaras Hersonissou

PERSONAL DETAILS
FULL NAME........................................................................................
PLACE OF RESIDENCE – ADDRESS………………………………………………………………….

TELEPHONE (and cell phone)………………………………………………………………………..
Signature
………………………………………….

· Please hand the completed Application to the Social Policy Bureau of the municipality or the institution from which it was received.

