
 
DONATE LIFE AMBASSADORS 

Volunteer Hours 
 

Date of 
Event/Activity 

Name of 
Event/Activity 

City of 
Event/Activity 

Total Hours 
(round to 
nearest ½ hr.) 

Comments/Misc.  

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

Total Hours 
 

 

(8/27/07) 
 
 
_____________________________________ _________________________ 
Name Signed      Date 
 
_____________________________________ 
Name Printed 
 
Please send or fax this form in by the end of each month, if you have hours to report, to: 
 

 
Kathy Clark 
Volunteer Coordinator 
California Transplant Donor Network 
1000 Broadway, Suite 600 
Oakland, CA  94607 
Fax 510.251.7006 


