
 

MILK DROP SUPPLY ORDER FORM 

Thank you for all you do for fragile babies! Please use this form for ordering supplies. 
Milk Drop Location  ____________________________ Contact Person___________________________ 

Phone/Email:__________________________________Today’s Date_____________________________ 

Item Quantity Quantity Requested 

Milk Donor Card - English 
5.5” X 8.5 “ 

25 cards per set     _____ set(s) 

Milk Donor Card – Spanish 
5.5” X 8.5” 

25 cards per set     _____ set(s) 

Milk Donor Rack Card- English 
4” X 9” 

25 cards per set     _____ set(s) 

Milk Donor Rack Card-Spanish 
4” X 9”  

25 cards per set     _____ set(s) 

Bereavement Brochure- English 
 

25 cards per set     _____ set(s) 

Bereavement Brochure- Spanish 25 cards per set     _____ set(s) 
Milk Recipient Rack Card  

(hospital)- English 
25 cards per set     _____ set(s) 

Milk Recipient Rack Card 
(hospital)- Spanish 

25 cards per set     _____ set(s) 

Milk Recipient Rack Card  
(Outpatient)- English 

25 cards per set     _____ set(s) 

Milk Recipient Rack Card 
(Outpatient)- Spanish 

25 cards per set     _____ set(s) 

12 X 12 Shipping Boxes Bundle of 25 (flat)     _____ Bundle(s) 
12 X 12 Deluxe Liners 

(Silver Tubes) 
Case of 20      _____Case(s) 

Clear Plastic Bag Liners Bundle(s) of 25    OR 
Case of 250 

     _____Bundle(s) 
     _____Case 
 

Pre-Paid Fed Ex Airbills Bundle of 25      _____ Bundle(s) 
a) Multi-piece Ship Labels(pink) 

b) Milk Bank Address Labels 
(only when item “a” is ordered) 

a) Bundle of 10 
b) 30 per sheet 

     _____ Bundle(s) 
     _____ Sheet(s) 

Perishable Labels Bundle of 25      _____ Bundles 
“I Donated Milk” Stickers for donors Individual      _____Stickers 

Milk Collection bags (availability varies) # in Pack varies      _____ Packs (limit 10) 

 

FAX to: 503-469-0962 or submit the online form at www.donatemilk.org/milk-drops 

Northwest Mothers Milk Bank is a non-profit 501 (c )(3) nonprofit organization and member of the Human Milk Banking Association of North America 
Tax ID # 25-3458029  www.donatemilk.org    

15875 SW 74th Ave   Tigard, OR  97225   503-469-0955/800-204-4444; FAX: 503-469-0962 

http://www.donatemilk.org/

