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	Donation Request Form


Donor Information
	BUSINESS NAME


	NAME (LAST, FIRST)



	STREET ADDRESS


	CONTACT EMAIL



	CITY, STATE, ZIP


	CONTACT PHONE



	WEBSITE (IF APPLICABLE)


	ALTERNATE PHONE




Donation Description

	CHECK ONE:       ( PRODUCT / ITEM     ( SERVICE     ( OTHER

	AMOUNT  /  DESCRIPTION


	DATE NEEDED BY: 



	DETAILS AND REASON FOR REQUEST:


Contact Information

	Harbin Clinic 

221 Technology Parkway

Rome, GA 30165

harbinclinic.com
	Joshua McClure

Corporate Communications & Patient Experience Manager 

Phone: 762.235.1177

Cell: 706.978.2995
Email: joshua.mcclure@harbinclinic.com




