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Fitzroy Learning Network

Fundraising Event Registration Form 

Event Proposal 

Name of Organisation………………………………………………………………………………………

Name of Coordinator………………………………………………………………………………………
Contact Address ………………………………………………………………………………………………

Suburb…………………………………………………………State/ Post Code …………………………

Contact phone no’s Work ……… ……………………………Mobile………………………………..
Email Address…………………………………………………Fax…………………………………………

Event Information 

Name of the event …………………………………………………………………………………………

Date of event ………………………………………………………………………………………

Event venue…………………………………………………………………………………………

Event  address………………………………………………………………………………………

Details of event  ( attach additional page is required)…………………………………………

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………
How will you raise money for Fitzroy Learning Network…………………………
…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………
Estimated amount to be donated to Fitzroy Learning Network…………………………………………

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

Agreement 

I ………………………………………..( person responsible for the activity/ event ) accept the Fitzroy Learning Network terms and conditions for a fundraising event and I agree to comply with the terms and conditions in a manner that upholds  the  Fitzroy Learning Network values.

I agree that net profits of the activity/ event will be provided to Fitzroy learning Network.

Signed ………………………………………………………………………Date…………………………
