&2 Fundraising Guide

Fundraising
registration form

Date:

Name of individual/group/club/company planning the fundraising activity or event:

Type of business and products manufactured/sold (if a company):

Address:

Postcode:
Phone: Fax:
Email:

Contact Name:

Name of proposed fundraising activity or event:

Effective from:

Time (if an event):

Location:

Description of fundraising activity or event:

Estimated gross revenue/collections ($):

Estimated expenses ($):

Other charities proposed to benefit:
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L What assistance do you require from Coastguard, if any?

Estimated net revenue to Coastguard ($):

Which, if any, companies or organisations are you planning to target for sponsorship or
support?

Do you intend to use Coastguard’s name and/or logo on any of the promotional
material? (If yes, please describe below how it will be used)

Do you prefer for a Coastguard representative to attend the fundraising activity
or event? (If yes, please describe the role the person will play)

Will you require any information from Coastguard? (If yes, please specify below —
including quantities and a delivery address)

[1 1agree that:

Coastguard must approve all publicity and printed material referring to or bearing
the Coastguard name and/or logo prior to its production and release.

I will notify the outcome and when | expect to distribute any funds raised

to Coastguard within 10 days of the conclusion of the activity or event.

Please email/send/fax your request to:
Fundraising Team

Fax: 09 4891506

Email: info@coastguard.co.nz

Your support is greatly appreciated
Your proposal will be reviewed as soon as possible and you will be
contacted within seven working days



