FUNDRAISING EVENT FORM
Please complete this form and return to the Activities Centre (AC) one week before the event.  Once you have collected all of the donations please come back to the AC to enter the amount raised on this sheet.
CLUB/SOCIETY/STUDENT GROUP/EXTERNAL ORGANISATION NAME:
………………………………………………………………………………………….

MAIN CONTACT NAME/MOBILE/EMAIL:…………………………………………

…………………………….…………………………………………………….………

EVENT NAME:…………………………………………………………………….

DATE/TIME OF EVENT:……………………………………………………………

NAME/CONTACT DETAILS OF CHARITY MONEY IS BEING RAISED FOR:

………………………………………………….….……………………………………
IF YOU REQUIRE A FLOAT HOW MUCH DO YOU NEED?.............................
DO YOU REQUIRE A STALL?...........................................................................

NUMBER OF TINS/BUCKETS NEEDED?.........................................................

WHAT TIME DO YOU EXPECT TO PAY MONEY INTO RECEPTION OR LEAVE WITH VENUE STAFF?...........................................................................

IF MONEY IS BEING SPLIT BETWEEN CLUB/SOCIETY AND A CHARITY WHAT PERCENTAGE IS GOING TO THE CLUB/SOCIETY AND WHAT IS GOING TO THE CHARITY?...............................................................................
AMOUNT RAISED:…………………………………………………………………

SIGNATURE OF FUNDRAISER:
………………………………..………………………….

DATE:…………..
SIGNATURE OF AC MANAGER OR VOLUNTEER CO-ORDINATOR:
……………………………………………………………

DATE:…………..
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