
 
 
 
 
Application to Fundraise  
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Fundraiser/ Event Organiser (Section 1) 
 

Title (Mr / Mrs / Ms / Miss)   Date of Birth __________________________ 

First Name___________________________    Surname _____________________________ 

Name of Organisation (if applicable) _____________________________________________ 

ABN (if applicable) ____________________     Website www._________________________ 

Address ___________________________________________________________________ 

Suburb _________________________________________________ Postcode___________ 

Phone ______________________________     Mobile ______________________________ 

Email _____________________________________________________________________ 

Have you ever held a fundraising event for Centenary before?         O	
  	
  	
  	
  Yes      O	
  	
  	
  	
  No 
 

Ο I am a person who would like to run a fundraiser / event  

Ο I am a company who would like Centenary to benefit from my business activity (go to section 3) 

 

Fundraiser / Event (Section 2) 
 

Name of fundraiser / event ____________________________________________________ 

Date / timeframe of fundraiser / event ___________________________________________     

Brief description of the fundraiser / event (including operational details & venue or location) 

__________________________________________________________________________ 

__________________________________________________________________________ 

Nature of donation (i.e. proceeds of raffle tickets / auction / sale etc.) ___________________ 

__________________________________________________________________________ 

How much money do you estimate raising (after costs)? _____________________________ 

Are you seeking sponsorship for this event? ______________________________________ 
 

Company Support (Section 3) 
 

Brief description of proposed support ____________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

Nature of support (e.g percentage of sales / collection / donation) _____________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

Date / timeframe of support ____________________________________________________     
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Support Details (Section 3) 

 

Will another organisation jointly benefit from the fundraising?  O	
  	
  	
  	
  Yes O	
  	
  	
  	
  No 

If yes, please specify which organisation and approximate % of funds __________________ 

__________________________________________________________________________ 

 

Do you plan to hold fundraising activities for Centenary on an ongoing basis? 

 O	
  	
  	
  	
  Yes        O	
   Unsure   O	
  	
  	
  	
  No 

 

Why did you choose to fundraise for Centenary? 

Ο Support Centenary’s medical research  

Ο Interest in a particular area of research 

at Centenary (if so please specify)  

________________________________ 

Ο To gain event experience 

Ο To be involved in a community event 

Ο Interested in fundraising 

Ο Other _________________________ 

Ο I have been / a relative / friend has been affected by cancer / cardiovascular disease / 

infectious disease / other ___________________________________________________   

 

Please indicate if you will require any promotional material / use of the Centenary logo 

O	
  	
  	
  	
  Yes        O	
   Unsure   O	
  	
  	
  	
  No 

 

Please ensure you read and understand the Terms & Conditions before signing.  

 

Signature (to be signed by the parent / guardian if the fundraiser is under 18 years of age) 
 

_______________________________________     Date __________________________ 


