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Community Fundraising 
Registration Form
Thank you for choosing to fundraise for Vision Australia. Please complete this form and return it to the Community Fundraising Co-ordinator. You will then receive a Vision Australia Community Fundraising Toolkit and Authority to Fundraise letter once your fundraising activity/event has been approved. Then you can get started fundraising!
Volunteer Fundraiser Contact Details

Title: Mr / Mrs / Ms / Miss / Dr (Please circle)

Full Name of Volunteer Fundraiser: 

Organisation/Community Group (if applicable): 

Address: 

Suburb: 
  State: 
  Postcode: 

Phone:
Hm: ( 
 ) 
  Wk: ( 
 ) 

Fax: ( ___) ______________________________  
Mobile : _____________________________
Email 1: 
________________________ Email 2: _______________________________
Website (if applicable): _________________________________________________________ 

Please tell us why you have chosen Vision Australia as your nominated charity.

____________________________________________________________________________
Have you conducted a fundraising activity/event for Vision Australia in the past? 
(  Yes    ( No
If yes, please provide details: ____________________________________________________

Do you have any current or previous criminal convictions? 
   (  Yes    ( No

If yes, please provide further details: _______________________________________________

Please note: If you have been convicted of a criminal conviction this will not necessarily mean your application to fundraise for Vision Australia will be unsuccessful, but they will be taken into account when we are considering whether you are suitable to organise a fundraising activity.  
Fundraising Activity/Event Details

Fundraising Activity/Event Name: 

Proposed Date of Activity/Event: __________________ To (if applicable): _________________
Time (if relevant):  Start: ________________  Finish: ________________
Venue Name: 

Venue Address: _______________________________________________________________

Which of the following best describes the type of fundraising activity you wish to undertake? (please select one answer only)

	(  Raffle
	(  Luncheon/BBQ
	(  Morning/Afternoon Tea

	(  Auction
	(  Fete/Market Stall
	(  Sale of Goods/Services - % of Proceeds

	(  Charity Ball/Gala Dinner
	(  Work Charity Day/ Casual Day
	(  School Charity Day/ Mufti/Free Dress Day

	(  Fun Run/Walk/Trek/Bike Ride
	( Entertainment Event/   Dance/Music Concert
	(  Golf/Bowls Day

	(  Fashion Parade
	(  Trivia Night
	(  Open Garden

	(  Race Day
	(  Personal/Group Challenge
	(  Other Games of Chance  (e.g. Bingo, Two-Up)

	(  Other (please specify) ____________________________________________________


Please provide a further description of what your fundraising activity/event will involve and how funds will be raised e.g. ticket sales, collecting donations, etc:

Do you intend to seek sponsorship for this event?
( Yes  (  No
(If yes, please provide Vision Australia with a list of proposed sponsors and an outline of what type and value of sponsorship you wish to seek as an attachment to this form.)
Do you plan to make this fundraising activity/event annual? 
( Yes  (  No
Do you have Public Liability Insurance cover for your fundraising activity/event? 


( Yes  (  No
(If yes, please attach your Certificate of Currency. Vision Australia does not provide Public Liability Insurance cover and recommends Volunteer Fundraisers organise the appropriate insurance to fully cover their fundraising activity/event.)
Fundraising Activity/Event Participation
Estimated number of participants/guests: 
_______
Do you plan to involve children in your fundraising? 
( Yes  (  No


Will this fundraising activity involve the participation of any additional Volunteer Fundraisers (participants who will be assisting with fundraising activities e.g. collecting donations)?





( Yes  (  No

(If yes, please supply Vision Australia with a list of their full names, contact details and an outline of their role/s, as an attachment to this form. We will need include these participants in your Authority to Fundraise Letter as well as issue them with their own Identification Badge)
Promotion of Fundraising Activity/Event
What communication channels do you intend to use to promote your fundraising activity/event? (please select multiple answers if applicable) 
	(  Local/State/National Newspaper
	( Website
	(  Magazine Publications

	(  Flyers/Posters
	(  Newsletters
	(  Radio

	(  Television
	(   Facebook/Twitter/

MySpace
	(  Invitations/Email

	(  Other (please specify) ____________________________________________________


If known, please provide the names of the publications, radio stations, television networks, etc that you will use to promote your fundraising activity/event: 
____________________________________________________________________________

____________________________________________________________________________
Budget Details
How much money do you plan to raise for Vision Australia? (please estimate) $_____________

How much will the fundraising activity/event cost to run? (please estimate) $_______________

Details of expenditure anticipated (e.g. advertising, hire of venue, etc): ____________________

Will any other organisation benefit from this fundraising activity/event? 
( Yes  (  No
If yes, please state which organisation/s: ___________________________________________
What percentage of funds will be donated to Vision Australia (e.g. 100% to Vision Australia, income less costs, percentage split with another charity, other)?_________________________
Support Required from Vision Australia

What support/assistance do you require from Vision Australia?
Please note: We will contact you about your requirements. All support/assistance is subject to availability
	( Use of Vision Australia Logo
	( Donation Collection Containers



	( Vision Australia Service Information Brochures
	( Vision Australia Representative to Attend Activity/Event (subject to staff availability)

	( Inclusion on Vision Australia’s Website in Events Listing
	( Eye-Conditions Fact Sheets

	( Other (please specify) _______________________________________________________



Agreement of Community Fundraising Guidelines
( I/We have read Vision Australia’s Community Fundraising Guidelines and I/we agree to conduct my/our fundraising activity/event in accordance with these guidelines and in a manner which upholds the integrity, principles and values of Vision Australia. 
( I/We understand that Vision Australia reserves the right to withdraw approval of this fundraising activity/event at any time if there is a likelihood that the fundraising activity/event and/or the Volunteer Fundraiser fails to comply to any of Vision Australia’s Community Fundraising Guidelines. 

( I/We acknowledge that I/we am in proper physical and mental condition to organise and conduct the fundraising activity/event and have considered and voluntarily agree to any and all risks associated with conducting the activity/event.

( I/We understand that I/we cannot make a claim against Vision Australia nor can Vision Australia and all its staff and volunteers be held responsible for, any damage, loss or injury incurred as a direct or indirect result of the fundraising activity/event outlined in this agreement.
 Name: _______________________________    Position: _____________________________
Signature: 
   Date: 

Please note: If you are under 18 years of age please have a parent, guardian or teacher sign this form on your behalf.
Vision Australia respects your privacy. The details you provide will be kept confidential and Vision Australia will treat your personal information in accordance with the National Privacy Principles. We will only use the information provided in this registration form for the purposes of registering your fundraising activity/event and providing you with information about other Vision Australia services. If you have any questions about privacy, please call 1300 84 74 66 and ask for the Privacy Officer.

Please return the completed Community Fundraising Registration Form:

By Post:

Community Fundraising Co-ordinator
Vision Australia
PO Box 176
BURWOOD  NSW  1805
or

By Email:

fundraisingevents@visionaustralia.org

If you require any assistance to complete this form please contact:
Community Fundraising Co-ordinator
Vision Australia
Ph: (02) 9334 3163
Email: fundraisingevents@visionaustralia.org
INTERNAL USE ONLY
Date Proposal and Agreement Received: _________________________
Received By: _________________________
Is the fundraising activity/event approved: ( Yes  ( No
Date Authority to Fundraise Letter & Identification Badge Sent: _________________________
Volunteer Fundraiser Identification Badge No: _________________________
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