
National Jewish Health Cloth Face Mask Donation Packing Slip 
 
Qty Shipped: ______ 
 
Name:  _______________________________ 
 
Organization: _______________________________ 
 
Address:  _______________________________ 

_______________________________  
   _______________________________ 
 
Phone:  _______________________________ 
 
Email:   _______________________________ 
 
We would like to acknowledge your generous gift.  If you would like 
your gift to be anonymous, please check this box: ☐  

 

 
 


