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FUND RAISER REGISTRATION FORM

Maggies Dreamcatcher Dharamsala Hospital Project Inc.
PO Box 1030, Buderim Qld 4556
Phone: 0438 003 759
Charity Registration number: CH1613

Business Name/Individual Name.........................................................................................................
Address.................................................................................................................................................
Suburb.........................................................................................Postcode..........................................
Contact Person............................................................................Phone...............................................
Email address........................................................................................................................................

I agree to run a fund raiser in the name of Maggies Dreamcatcher for a fund raiser competition between the period of 1/1/12 and the 30/6/12.  There will be a major prize for most funds raised and also one for the most innovative fund raiser.  A celebration is planned for all entrants to celebrate fund raising achievements and announce winners.
.................................................................................Date...............................................


· The charity holds a non tax deductible status at this stage due to being an overseas funding charity.
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