
Organiser Details: ‘the Organiser’

Supporter ID: 

Name of organiser: 

Organisation represented (if any): 

Address: 

Contact phone number: 

Email address: 

Fundraising Activity: ‘the Fundraiser’ 

Name of Fundraiser: 

Date(s) of activity: 

Describe your event, including venue and how funds will be raised:

$Estimated donation: 

AGREEMENT TO FUNDRAISE
Thank you for making The Kids’ Cancer Project your charity of choice. Please complete
this agreement to register your fundraiser. 

thekidscancerproject.org.au 



thekidscancerproject.org.au 

Organiser Acknowledgement

I/we understand the terms and conditions as specified in the Fundraising Guidelines
under which any fundraising must be conducted, and understand that The Kids' Cancer
Project reserves the right to withdraw approval of this Fundraiser if I fail to do so.

I/we confirm that all information provided above is correct and any changes made to the
information after approval will be forwarded to The Kids' Cancer Project for review prior to
the Fundraiser taking place.

Name:

Signed: ____________________________________________________ Date: ________________________________________

Return completed form to

The Kids’ Cancer Project
Mail Attn: Fundraising 
PO Box 6400 
Alexandria NSW 2015

Email: fundraising@tkcp.org.au

Once we receive your completed form we will email you downloadable materials to
support your event. You can also contact us on 1800 651 158 to discuss your event needs.

mailto:fundraising@tkcp.org.au
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