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Fundraising Application Form

All charltles are governed by strict fundralsm legislation.. To ensure I)1/our activity
comP ies with relevant legislation and to enable us to provide you with the correct
undraising documentation please take the time to fill out this application.

Please note Cure Cancer Australia Foundation must approve this application and
you must have received your Authority to Fundraise letter before you can
commence fundraising.

Applicant Details

Contact Name:

Position Title: (If Applicable)

Organisation Name: (If Applicable)

ABN Number: (If Applicable)

Address:

Telephone / Mobile:

Email / Website:
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Why have you chosen to raise funds for Cure Cancer Australia Foundation?

Have you ever raised funds for Cure Cancer Australia Foundation before?

Do you have suitable insurance cover for this fundraising? Please supply details and
policy numbers

Fundraising Activity Details

Proposed date/timeframe of your fundraising activity:

Address/Venue of Fundraising Activity:

Name/s of individual/s that will be conducting and will be responsible for the fundraising:

Description of proposed fundraising activities

W\Curemai\CCAF\FUNDRAISING\2011 Cure Cancer Australia Foundation Application To Fundraise.doc




ANCER

AUSTRALIA FOUNDATION

THe Cuee

Cure Cancer Australia Foundation
WWWw.curecancer.org.au
events@curecancer.org.au
1300 134 567
T 0280726188 F 0280726199
Post: PO Box R185, Royal Exchange NSW 1225
Office: Level 6, 15-17 Young Street, Sydney NSW 2000
CFN 13834 DGR 46730 ABN 13 002 838 495

How much money do you intend to raise for Cure Cancer Australia Foundation?

Please provide exact details of what is required of Cure Cancer Australia Foundation as
part of this initiative (including any financial obligation, terms and conditions or any
promotional assistance or support required of Cure Cancer Australia Foundation staff:

How do you intend to promote your event? (Please note all promotional material

including printed, online & radio must be approved by Cure Cancer Australia before

it is printed/featured/aired. All graphics provided by Cure Cancer Australia
Foundation are not to be changed or manipulated in any way).
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Are you aware of the tax rulings laid out in the following websites: Charitable Fundraising:
www.olgr.gov.au & Australian Taxation Office: www.ato.gov.au/nonprofit (Fact Sheets and
Guides for Gifts & Fundraising, Donations etc) If not you must research this information
before you partake in fundraising activities.

When will the funds raised be sent to Cure Cancer Australia Foundation? (Funds must be
received by Cure Cancer Australia Foundation within three months of the function date or
progressively if a prolonged appeal)

How will the money be sent to Cure Cancer Australia Foundation e.g. Cheque/Direct
Deposit? Please note it is a requirement of the Charitable Fundraising Act that a statement
of income and expenses be submitted to CCA within 3 months of closure of the
appeal/event.

Are you running any other activities in conjunction with the fundraising (please tick relevant

boxes):

o Raffle o Art Union

o Auction o Chocolate Wheel

o Sweeps o Other (please state)

Please supply details of a personal referee
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Contact Name:

Address:

Telephone / Mobile:

Applicant Signature

Signature Date:

Thank you for taking the time to complete with this application. Please return completed
form to Michelle Falkner or Jo Gilbert on either fax 02 8072 6199 or by post PO Box R185,
Royal Exchange NSW 1225 and we will respond to your enquiry within 5 working days.

Privacy Policy Cure Cancer Australia Foundation is collecting your details for the purpose
of processing your Application to Fundraise. Your information is confidential and will not
be disclosed to other organisations. Cure Cancer Australia complies with the Federal
Privacy Act and has a full Privacy Policy which can be downloaded from
www.curecancer.org.au. If you do not wish to receive information from Cure Cancer
Australia Foundation, please contact our Privacy Officer on 1300 134 567. Thank you.
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