Our vision is a community where financially challenged families are
m C:d pank. Q‘rg provided with an adequate supply of diapers.

M |d Ia n d ( i\ \ Our mission is to inspire our community to make a positive impact
on financially vulnerable families by providing diapers, wipes and

CDm mun |ty incontinence supplies to our low-income population with babies,
children and adults with disabilities, and the elderly. In doing this,
Dla per Ban k we will help to bridge the gap in assistance that is available; Food

Woekong i g s e Stamps, WIC and Medicare do not pay for these needed supplies.

Yes, we will help Midland County’s most vulnerable families!
Contact Name and Title:

Organization/Business Name:

Address:

City: State: Zip:
Work Phone: Cell Phone:
Email:

How many people may participate in the Diaper Drive?
Date of Diaper Drive: thru

or Single Day for drive:

Name of organization and contact person we would like to challenge to have their own
Diaper Drive.

__ We will arrange for delivery to the Diaper Bank on this date:
____We will need someone to pick the diapers up on this date:
Our goal is to collect:

______0-500 diapers

500 - 1000 diapers

1000 - 2500 diapers

2500 - 5000 diapers

5000 plus diapers
____ Our Company will agree to match donations received.

We would like to have a representative from the Midland Community Diaper Bank
come to talk to us about this need and how to make our drive successful.

We would like information on sponsorships for your future events.

Please send this application to The Midland Community Diaper Bank, 7201
Miramist Circle, Midland, Ml 48642 or email this form to
MCDBank@yahoo.com.



