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Hold your own “When | Grow Up, | want to be...” Party and raise funds for the
Bandaged Bear Day Appeal

Please complete the Fundraising Application below in order to have your Bandaged Bear Day Event
endorsed. Upon receiving your application we will distribute your Party Pack.

| agree to conduct my fundraising activity in a manner which upholds The Children’s Hospital at
Westmead’s integrity, professionalism and ethos.

Signed Date

1. Date and Time of Event:

2. Venue:

3. Name of Coordinator:

4. Date of Birth (please note if under the age of 18, parental consent must be provided):
5. Contact Email:

6. Contact Address:

7. Contact Phone:

8. Contact Fax:

9. Name of Organisation (if applicable):
10. ABN (if applicable):

11. Estimated number of people at event:

12. Projected income (i.e. How do you plan to raise funds; entry fee, raffle, silent auction etc.):

13. We will provide you with an A2 Bandaged Bear Day poster along with your Party Pack. Do
you require any additional items (insert quantity):
a. [ ] A4 Bandaged Bear Day posters (maximum 5)
[ ] Collection Tins (maximum 10 tins)
[ ] Raffle Tickets 50 tickets per book (maximum 20 books)
[ ] ldentification Badges (please list names on another sheet of paper and fax
back)

b.
C.
d.

Please complete and return this form before 1 March to be provided with you party pack.
Post Fax Email

Bandaged Bear Day (02) 9845 2233 events@chw.edu.au
Locked Bag 4001

WESTMEAD NSW 2145




