Anglesea Surf Life Saving Club

100 Great Ocean Road, Anglesea

PO Box 87, Anglesea 3230 | 035263 1107
info@angleseaslsc.orgau | www.angleseaslsc.org.au
ABN 14 544 659 974 SLSC Inc

Application for Fundraising

Please complete this form and send back to info@angleseaslsc.org.au no later than 4 weeks prior to your
planned fundraising event.

SECHION OF ClUD: <.ttt eeess s8R
Name Of PErsON COONINATING: ...t
MODIlE: .. EMI@ILE s
NAME Of FUNAIAISING ACHIVITY: ...oocooeoeceeeeeee ettt ss e
Fundraising Activity Date: .........ccocvcioeeeecieeeeeceeeeeseeeee e TIMEI o
Location of Activity (if @PPIICADIE): ...

Are you required to obtain any permits? [ | Yes [=] No

If yeS, Please Provide AETAIIS: ... s s s s
Do you require a cash float? [_] Yes [ INo

If yes, please provide deNOMINGLIONS: ...
Anticipated number of participants/guests/attendees (if applicable): ...
How do you plan to advertise your eVent/actiVity/ProJECE: ... seeesssssesmsssessssseeeessseee
Equipment and/or SUPPOIT REQUITEA: ... s s sssssss s sssess e ssssssseeeessssnns e

Please tick which area/s of the Club you wish to utilise:
[ ]John Worrell Room [ ] Training Room 1 [ ] Training Room 2

[ ]Kiosk [ ]Lawn Area [ ] Youth Room []Gym
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