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FUNDRAISING EVENT REGISTRATION FORM

 CONTACT DETAILS
 Name of Organisation (if applicable):







         ​​​​


Name of Organiser/ Manager:








______

Mailing address: 









_____


Suburb:





  
    State/Post code: 


_____


Contact phone no:




    Mobile:  



_____


Email address:





    Fax:      



_____


EVENT INFORMATION

Name of event/activity:









_____


Date/s of event/activity: 








_____


Event/activity venue:









_____


Event/activity address:









_____


State/Post code:










_____


Details of event/ activity: (Attach a separate page if required)   








_____









_____















_____















_____


How will you raise money for Oasis Youth Support Network at your event? 
___________















_____















_____


How did you hear about Oasis? 







_____


AGREEMENT & SIGNATURE
I ____________________________ (individual responsible for fundraising activity/event) agree to conduct my fundraising event/activity in a manner that upholds The Salvation Army’s integrity, professionalism and values.  I agree the event will result in 100% of net profits being provided to Oasis. 
Signed:  ________________________________________
    Date:    ___________

Office Use Only 

Approval Signature:         

_______________________________________                                                                                        
Approval (Date):



_______________________________________

Money Received (Date):


___   Receipt Issued (Date):
   
_____
___






RETURN THIS FORM TO OASIS


Fax: (02) 9331 2200 or � HYPERLINK "mailto:oasisysn@aue.salvationarmy.org" ��oasisysn@aue.salvationarmy.org� 














