
Registration Instructions

FACTS AND FIGURESFACTS AND FIGURES

WHY YOUR SUPPORT MATTERS

• DKMS US was founded in 2004. Globally, DKMS 
has registered more than 10 million people and 
has facilitated over 86,000 transplants.

• Each year, 15,000 patients in the US will need a 
bone marrow or stem cell transplant.

• Approximately 70% of patients who need a bone 
marrow or stem cell transplant do not have a 
suitable donor in their family and rely on finding 
an unrelated donor.

• Heritage matters - A patient’s best chance of  
finding a matching donor is with someone of 
similar ancestry. Minorities have a tougher time 
finding a lifesaving match due to under   
representation on the database.

• Only 40% of patients in the US will receive a 
transplant. Together we can change the odds!
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Detailed information about the registration process can 
be found at dkms.org/10for10 or after scanning the QR 

code below using the camera on your mobile device:

HOW TO REGISTER A POTENTIAL HOW TO REGISTER A POTENTIAL 
BONE MARROW DONORBONE MARROW DONOR

dkms.org/10for10

Familiarize yourself with the 
instructional video 

Go through the eligibility criteria for 
registering on the Get Ready to Register 
information on your packet to check if you 
can register.

Fill out the registration form as per the 
instructions on the back of this brochure.

Use the 3 swabs to swab the inside of your 
cheeks, following the instructions on the swab 
envelope.

Place the swabs in the envelope, place the 
barcode from the registration form on the 
swab envelope.

Finished! Insert the first page of the 
registration form and the sealed swab 
envelope into the packet. The registrant keeps 
the second page of the form.



YES

If you are found 
to be a matching 
donor, do you 
understand the 
two methods for 
collection?
Information on 
methods can be 
found on the Get 
Ready to Register 
information 
on your packet.

• Are you 18-55 
years old?

• Do you live  
permanently   
in the US?

Have you registered as a 
potential bone marrow/
stem cell donor by swabbing 
the inside of your cheek for 
DKMS or any other database 
of potential bone marrow 
donors?

UNSURE?

The Team Leader has 
been provided with 
further information. 
Contact them with 
eligibility questions.

Do you have any medical 
conditions? See the list of 
medical exclusions on the 
Get Ready to Register 
information on your packet.

There is no need 
to register again. 
Congratulations, 
you are already 
a potential bone 
marrow donor!

YES

YES

NO

NO

NO

NO

We’re sorry, you 
cannot register as 
a potential bone 
marrow donor.

We need your help 
in other ways. Can 
you find someone 
to register in your 
place? OR go to 
dkms.org to learn 
about different ways 
to support.

YOU CANYOU CAN
REGISTER!REGISTER!

Cell Phone Weight 

lbs.

Contact Person Choose a friend or relative who will be able to reach you if you become a match. This person will only be contacted if we cannot reach 
you using the contact information provided above. Remember to inform this person that you registered as a potential donor. 
The contact information given should be different from your personal details listed above.

Last Name 

Class of

Secondary Phone (opt.) Height 

          ft.                   in.

Social Security Number (opt.) 

Donor Registration Form
For Bone Marrow and Peripheral Blood Stem Cell Donation Drive Code Notes/Holds 

Zip Code

 
 

 Male    Female

Sex
(as identified at birth)

  Home       Work     

  Home       Work       Cell

 Yes    No

Date of Birth

First Name 

Primary Email Address  (Please provide an email address that does not end in .edu)

City 

Relationship to You 

State  

School

Phone 

Alternate Email Address (opt.) 

Email Address 

Giving hope starts here. We can only register you if you live permanently in the US, provide a US address, and complete all the fields below (except
where noted). Thank you for providing these vital details!

Commitment Questions On a scale from 1 to 4, with 1 being “somewhat willing” and 4 being “definitely willing,” please rank the following:

1 2 3 4

1 2 3 4

1 2 3 4

1 2 3 4

Survey What made you decide to register today?  (Please check all that apply.)

How willing are you to donate regardless of whether the patient needs a peripheral blood 
stem cell donation or a bone marrow donation?

How willing are you to donate no matter when you are called as a match?

How willing are you to travel out of state if called to donate?

How willing are you to commit 30-40 hours in total over the course of a 4-6 week period in order to donate?
(This time would be divided among phone calls with your DKMS coordinator, completing a health history questionnaire 
and other paperwork, attending a blood draw and physical exam, traveling, and the donation itself.) 

ApartmentMailing Address 

Ancestry  In most cases, patients match with donors who share the same ancestry and/or ethnicity. Knowing your background can enhance patients’
donor searches. If you are not sure of your heritage, think about where your grandparents or great-grandparents came from originally.

White / Caucasian 

  Northern European
  Eastern European
  Western European
  North Coast of Africa
 Mediterranean
  Middle Eastern
  North American
 White South / 
Central American
  White Caribbean
 Other 

Asian

 Chinese
 Filipino
 Japanese
 Korean
 Vietnamese

  South Asian
 Other  ______________________

Black / African

 African
  African American
  Black Caribbean
  Black South/ 
Central American
 Other  ______________________

Native American /  
Alaska Native

  Alaska Native or Aleut
  Native North American
  Native South/  
Central American
  Caribbean Indian
 Other  ______________________

Native Hawaiian /   
(Other) Pacific Islander

 Guamanian
 Hawaiian
 Samoan
 Other  ______________________

Hispanic / Latino /  
Spanish

 Mexican
  Puerto Rican
 Cuban
 Other  ______________________

What is your ethnic heritage? (Check all that apply.)

Are you a student? (opt.)

Donor Statement of Consent I wish to register with DKMS as a potential bone marrow and peripheral blood stem cell donor and agree to the following:

Donor 
Signature Date

Witness 
Signature

I have read the educational material provided and my questions have been answered satisfactorily.

I have read Form 1B (Rev 05/19), on the second page of this form, and consent to its terms. 

According to my knowledge, I meet the eligibility requirements to become a registered bone  
marrow and peripheral blood stem cell donor.

I have provided accurate and complete contact information and agree to inform DKMS of  
any changes.

I consent to having cheek swabs collected, my tissue and other biological factors typed  
and tested by DKMS and listed with internal, national, and international registries.

I authorize DKMS to store my information including contact details, relevant medical history, and  
the results of the analysis of my sample and to access, process, anonymize, and transfer this data  
as strictly necessary for conducting the DKMS operations of matching donors and recipients,  
facilitating bone marrow and peripheral blood stem cell donations, and quality control.

I authorize DKMS to use my contact information in order to contact me in regard to my registration  
as a potential bone marrow and peripheral blood stem cell donor and with regard to the latest  
news, activities, and appeals of DKMS.

I may withdraw this consent at any time by contacting DKMS by phone at 212-209-6700  
or by email at info@dkms.org.

First Name Last Name

  I have a loved one with cancer or a blood disorder.

  It was the right thing to do.

  It was a spontaneous decision.

  There is a patient in my community who 
    needs a bone marrow transplant.

  Other ____________________________________________ 

  It was something my friends or colleagues were doing.

Form 1A (Rev 05/19)

GRID: 5081 DKM0 0001 1768 GRID: 5081 DKM0 0001 1768 GRID: 5081 DKM0 0001 1768

DKMS  100 Broadway, 6th Floor   New York, NY 10005  tel 212.209.6700   fax 212.209.6710  dkms.org  info@dkms.org

Barcodes
The registration form contains bar code stickers, 
please place one of the stickers on the swab envelope. 
Leave the other bar codes on the form, they are used 
in the lab.

Drive code
The drive code needs to be written on the donor 
registration form and packet. 

Address
This should be a permanent home address. 

Notes
If instructed by your Team Lead to include a note, 
please include it here.

Two contact numbers
Enter the best phone number and as a second contact, 
the phone number of a family member.

Financial support (back of form)
Registration and testing of one potential bone marrow 
donor costs $45, which is covered by DKMS. Even the 
smallest donation will allow us to register more people.

Consent to the processing of personal data
The rules for the processing of personal data are on the 
back of the form.

Signature
The registrant signs the registration form and the 
DKMS volunteer signs as a witness.

Cheek Swabs
Take the swab according to the instructions on the 
swab envelope. Only the registrant should touch the 
swabs. IMPORTANT! Each of the three swabs should 
be used separately for at least 60 seconds!

Swab Envelope
After swabbing, the swabs go in the envelope and 
then stick the barcode from the registration form on 
the envelope.

The registration form and sealed swab envelope go 
back into the packet. The registrant keeps the second 
page of the form.

Write the drive code on the outside of each packet 
and ensure the packet is sealed.

Don't forget to send it back!

Open the package and take out the cotton swabs, making sure you do not touchthe 
cotton with your fingers. Please use each swab only once.

Rub the tip of the first swab along the inside of your cheek for at least 60 seconds, 
including your upper and lower jaw. Make sure to gather enough cheek cells (not just 
saliva!) by doing an up-and-down motion and rotating the swab. Now do the same 
with the second swab in the other cheek.

Let the swabs dry for 5 minutes, then put them in this envelope without the
plastic sleeve.

Stick one of the barcode labels from your letter (if you got your kit online) or consent 
form (if you are at a drive) onto the marked area on the front of this envelope.

Put this envelope into the enclosed pre-paid shipping envelope and drop it in the mail!

Important  
information
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show us your #swabselfie #swabselfie

FOR TAKING THE FIRST
STEP IN SAVING A LIFE.

THANK YOU

BLOOD CANCER
THANK YOU FOR TAKING THE FIRST STEP TOWARDS SAVING A LIFE

For more information contact info@dkms.org  
or visit our website: dkms.org
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3.3.   SWABBING INSTRUCTIONS   SWABBING INSTRUCTIONS

3.  SWABBING INSTRUCTIONS3.  SWABBING INSTRUCTIONS

Congratulations! One more person has joined the 
group of potential bone marrow donors. Within 3-4 
months the registrant will receive their Donor ID 
Card in the mail, confirming registration.

4. 4.  REGISTRATION COMPLETE REGISTRATION COMPLETE
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YOU CAN
REGISTER!


