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YOUR STORY

Please complete this form if you wish to share Your Story and give The Kids' Cancer Project
permission to promote your Fundraiser via our social media, local media and/or website.

About You

Name:

Best contact number:

Email Address:

1. Please tell us a little bit about yourself....

2. How did you first hear about The Kids' Cancer Project?

3. What motivated you to get involved and fundraise in support of The Kids' Cancer Project?

4. Do you have any images we can share with your story? [1 Yes [] No
If yes, please email images to fundraising@tkcp.org.au

5. Do you have any existing media contacts? [ ves ] No
If yes, please advise below:

6. Any other information you are comfortable sharing with The Kids' Cancer Project?

Thank you for sharing your story with us!

Please return ‘Your Story' to The Kids' Cancer Project via:

Mail: Attn: Fundraising, The Kids' Cancer Project PO Box 6400, Alexandria NSW 2015
Email:  fundraising@tkcp.org.au

Helping kids with cancer through research | thekidscancerproject.org.au




	Your name: 
	Contact number: 
	Email address: 
	Tell us a little bit: 
	How did you first: 
	What motivated: 
	Any existing media contacts: 
	Any other information: 
	Yes Check Box 1: Off
	No Check Box 1: Off
	Yes Check Box 2: Off
	No Check Box 2: Off


