
RED CROSS BLOOD DONOR INFORMATION FORM 

Please complete this form and return it to the NIST Elementary Office if you 

wish to become an Emergency Blood Donor for the Thai Red Cross. 

 

First Name: _____________________________________________________       

Last Name: _____________________________________________________ 

Blood Type: ___________ (if known) 

Nationality: _____________________________ 

Home Number: ______________________________ 

Mobile Phone Number: ____________________________ 

Gender:   M  F 

Age: __________ 

 

If you have a second person in your home who would like to become an emergency donor, 

they can add their details here.  

 

First Name: _____________________________________________________       

Last Name: _____________________________________________________ 

Blood Type: ___________ (if known) 

Nationality:_____________________________ 

Home Number: ______________________________ 

Mobile Phone Number: ____________________________ 

Gender:   M  F 

Age: __________ 

 


