—
Royal Flying Doctor Service

WESTERN AUSTRALIA

&WFMM Application Frorm

Details of Proposed Fundraiser (your details)

First Name Surname

Contact Number Email Address DOB (Must be 16 years or over)

Street Address

Suburb Postcode
Are you raising funds as Qlndividual  QCommunity Group  (QSchool Organisation/Workplace

Name of Group, School or Organisation Relationship to Group
Reason for supporting the Royal Flying Doctor Service in Western Australia

Details of your Fundraiser

Name of Fundraising Activity Start Date End Date

Venue/ Location Number of people expected Fundraising Target

Please provide a brief outline of your proposed fundraiser including how funds will be raised

Please provide information on how the income/ proceeds will be allocated to the RFDS in WA
QO 100% to the Royal Flying Doctor Service  Qlncome Less costs  QOther: _________

e Sss

O Please keep me updated on how my support is | Terms and Conditions
making an impact, along with Royal Flying Doctor (I have read and agree to abide by
Service WA activities by email, post and/ or phone. Royal Flying Doctor Service's

Please submit this completed form to our fundraising Fundraising Terms and Conditions.

team via email fundraise@rfdswa.com.au or post to

3 Eagle Drive, Jandakot Airport, Jandakot WA 6164. Sign Date

|
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