
   

For questions contact Jill Bruce (jbruce@ismanet.org) or call the ISMA 1-800-257-4762 or 317-261-2060. 

Free 911 Cell Phone Program 
Participation Form 

The ISMA Free 911 Cell Phone Program, in partnership with Free911CellPhones.com will collect, re-
program and distribute used 911-capable cell phones to victims of domestic violence who cannot afford a 
phone or indigent and elderly persons, based on medical necessity. 

If you’d like to participate in this ISMA program, please complete this registration form and fax to 
317.261.2076. Or complete the online form at www.free911cellphones.com/ISMAcollections.html. 
 

 I want my facility to be a designated collection point for cell phone donations. 
     (Open to anyone.) 
 

 I want my facility to be a designated collection and distribution point. Note: To distribute 
phones to individuals in need through this program, your facility must be a: 
   

• Physician Office 
• Medical practice 
• Clinic or Outpatient facility 

• Hospital 
• Domestic violence shelter 
• Local Health Department 

 
 I request ____ sets of promotional materials (sets include 1 poster, 1 collection box, 1 public 

instruction sheet and 50 brochures). 
 

* Required Information 

*First Name _______________________ 

*Last Name  _______________________ 

  Middle Initial  ______ 

*Email ___________________ 

  Name Suffix  _____________ 

  Name Prefix  _____________ 

  Degree    MD      DO      RN      Other: _____ 

For each phone collected, please … 
• Wipe down  
• Clear phone memory (can be done by those 

donating) 
• Include charger, battery and any accessories 
• Place collection box in a secure high-traffic area 
• Store phones in a secure area 
• Send e-mail to free911cellphones.com to schedule a 

phone pick up or await regular contact from the 
program administrator 

  Department ________________________ 

*Organization _______________________ With each phone, the ISMA Free Cell Phone 
Program… 
• Evaluates the phone to ensure working condition  
• Dismantles and cleans it 
• Recharges or replaces the batteries 
• Repackages with battery and charger 
• Distributes from established sites based on need  

*Address ___________________________ 

*City ______________________________ 

*State _________ *ZIP Code ________ 

*Office Phone (___) _____________ 

  Fax (___) ______________ 


