Cancer
Council
ACT

FUNDRAISING PROPOSAL

Cancer Council ACT will not be involved in any event that promotes smoking.
If you require additional space please attach extra sheets of paper.

Title of Event or Function:

Contact Person:

Organisation (if applicable):

Address:

Postcode:

Telephone No.: Fax No.:

Email Address:

Other People Involved (names of committee members and previous
experience at fundraising and/or organising events)

Proposed Date and Time of Event

Venue

Address

Description of Event (plan, aim, how funds will be raised, estimated
number of people, timeline)




Names of sponsors and/or products promoted or used (The
names of sponsors and products promoted or used must be submitted
to Cancer Council ACT to allow us to ensure that there is no conflict
with our health policies and current sponsorship arrangements.
Include details of sponsors you have approached or intend to
approach as well as sponsorships you have secured)

Event Budget
¢ The event cannot be used for your own direct commercial gain or
profit.
¢ The event must have the potential for financial success so that
neither the organisers nor Cancer Council ACT are liable for
unpaid expenses.
e Accounting for funds received and expended must be to a standard
acceptable to Cancer Council ACT.
Proposed Expenditure (eg, venue, food, printing)
$
$
$
$

Total $

Anticipated Income (eg, proceeds from raffles, ticket sales, pledges)

$

$
$
$

Total $
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Estimated Total Income to Cancer Council ACT $

When will funds be sent to Cancer Council ACT?

Do you require Cancer Council ACT receipt books (book of 10) for
official Cancer Council receipting?

No Yes (how many books?)

(Please note, you are only required to give receipts to those people that request them)

Will any other organisation benefit from the fundraising?
No Yes

Name

Will you need Cancer Council ACT’s support or assistance

No Yes
Please specify

Have you raised funds for Cancer Council ACT before?
No Yes

When?

How?

Who did you deal with at Cancer Council ACT?

Do you want to use Cancer Council ACT logo?
No Yes

How?

You cannot use our name or logo in publicity for the event without
approval from Cancer Council ACT. Approval will be given only for
uses specified in discussions with Cancer Council ACT and will not
extend to any other use.

Personal Referee

Name

Address

Postcode

Daytime Phone Number
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| have read, and | agree to the fundraising rules and regulations of
Cancer Council ACT and indemnify Cancer Council ACT from and
against any claims for injuries or damage arising at or from the event
that is the subject of this application.

Signed

Date

Please return to:  Fundraising and Events
5 Richmond Ave, Fairbairn ACT 2609

Phone 02 6257 9999 | Fax 02 6257 5055
Email: events@actcancer.org



