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	Please return form via email to: teampink@nbcf.org.au
Fax: 02 8098 4801 
Post: GPO Box 4126 Sydney NSW 2001



Team Pink
Application for Authority to Fundraise - Event
You need to complete and return a signed copy of this application form to the NBCF to obtain our approval before you start organising your fundraising activity.  Please read the fundraising rules and regulations outlined in the NBCF Team Pink Fundraising Guidelines before completing this form.
Section A - Fundraiser Contact Details
	Name of applicant:
	(First Name)
	
	(Last Name)
	

	

	Title: 
	
	NBCF ID number (for existing fundraisers only):
	

	

	

	Name of Organisation/Club or Team Name:


	

	

	

	

	Relationship to above organisation:


	
	ABN (if applicable):
	

	

	

	Street Address (for courier): 
	

	

	Suburb:
	
	State:
	
	Postcode:
	

	

	Mailing Address (if different from above):
	

	

	Suburb:
	
	State:
	
	Postcode:
	

	

	Contact Phone:
	
	Mobile:
	
	Fax:
	

	

	Email:
	

	

	

	Name of referee (cannot be a relative or guardian):
	(First Name)
	
	(Last Name)
	

	

	Contact Phone:
	
	Contact email:
	


Section B -Fundraiser activity details
	Proposed title of activity: 
	

	


* Please avoid using the following in the title: Think Pink, Pink Ribbon Cup, Pink Ribbon Ride, A Night of Pink, Team Pink, Pink Lady, Girls Night In (for more information, please refer to our NBCF Team Pink Fundraising Guidelines)
	Proposed date of activity:
	(Start date)
	
	(End date)
	

	

	Proposed time of activity:
	
	Estimated no. of guests:
	

	

	Proposed venue:
	

	

	Venue address:
	

	

	NBCF Official use only

	Date approved
	
	ID
	

	Emailed
	
	Event Code
	

	Paperwork sent
	Date:
	Method:
	Receipt books
	

	Merchandise
	( Ordered _______________

( Sent ___________________
	
	

	Notes
	


	
	Please provide details about your fundraising activity:

	

	

	


*Please attach other relevant information on a separate page
	Fundraising activities (please place ‘X’ in the box next to the relevant activities): 


	

	

	
	Ticket sales
	Ticket price:
	
	Amount/percentage donated to the NBCF:  100%
	

	

	

	
	Raffle
	Ticket price:
	$
	Date Drawn:
	
	Total value of prizes:
	$

	

	

	
	Auction

	

	

	
	Collecting donations
	
	Tax deductible receipts (books of 25)
	
	Donation tin labels   

	

	

	
	Other (please provide details):

	

	

	


*Please attach other relevant information on a separate page

	

	Associated sponsors (if applicable): 

	

	

	Percentage of proceeds received by the NBCF: 
	

	

	Other recipient organisation/s:
	 

	

	Percentage split (if applicable):
	


Section C – Assistance from Team Pink (please place ‘X’ in the box)
	

	
	Use of NBCF Team Pink Logo

	


In which way/s do you intend to use the logo?
	

	


*Please refer to the NBCF Team Pink Logo and Promotion Guidelines for correct logo usage.  
*Please note all artwork using the Team Pink logo and/or name must be approved by the CF Team before going to print or being distributed.  Please allow at least 48 hours for the approval process.
	

	Promotional assistance

	

	
	A press release template for local media

	

	
	Letter of support for your event

	

	
	Listing on the Community Fundraising Web Calendar

	

	If yes, please provide a paragraph to describe your event:

	

	

	

	
	I would like an NBCF speaker to attend the activity


This is dependent on availability.  If yes, a request form will be emailed to you upon approval.
Section D – Insurance and legal matters (please place ‘X’ in the box)
	Do you have Public Liability Insurance for this activity?
	Yes
	
	No
	

	

	Does the activity require permits from council/government bodies?
	Yes
	
	No
	

	


Is the activity:

	

	
	State based: NSW/QLD/VIC/TAS/SA/NT/WA/ACT
	
	a National Initiative


* Please refer to the NBCF Team Pink guidelines for information on acquiring permits and links to the Lotteries and Art Unions Act and Charitable Fundraising Act.

Section E – Fundraising Budget
Please provide a budget outline to the best of your ability, advising an estimate of the net income to be received by the NBCF post event.
	Estimated Income:
	
	Estimated Expenses:
	

	Ticket sales
	
	Venue
	

	Raffle
	
	Food
	

	Auction
	
	Prizes
	

	Merchandise sales
	
	Printing
	

	Other
	
	Other (miscellaneous)
	

	Estimated net income to the NBCF 
	


* Please note the event cannot be used for your own direct commercial gain or profiteering.  The event must have the potential for financial success so that neither the organisers nor the NBCF are liable for unpaid expenses.                       THE ACCEPTABLE ESTIMATED NET INCOME TO THE NBCF SHOULD BE 60/40.  (NB. 60% income funds raised for NBCF; 40% maximum expense incurred).  This applies when an activity is held specifically for the purpose of raising funds for the NBCF, however if an event is already being held where the NBCF is nominated as the recipient charity then the organiser is required to return a “fair and reasonable portion of the gross proceeds obtained” to the recipient Charitable Organisation (refer Best Practice Guidelines, Office of Liquor, Gaming & Racing NSW)
Fundraiser Acknowledgement
By signing this application, I acknowledge the following:
	


· I have read the NBCF Team Pink Fundraising Guidelines carefully and agree to the fundraising rules and regulations outlined in the NBCF Team Pink Fundraising guidelines and indemnify the National Breast Cancer Foundation from and against any claims for injuries or damage arising at or from the event, product or service.  
· I understand that I/we must comply with any obligations imposed on me/our organisation by the Charitable Fundraising Act and regulations in the relevant state or territory.  I/our organisation will be solely responsible for securing any necessary permits, authorities to fundraise, insurance or licenses.

· I understand that I/our organisation is solely responsible for ensuring the safety of the event and organising appropriate public liability insurance.

· I understand that the NBCF reserves the right to withdraw approval of this fundraising event at any time, should the event or the event organiser/s fail to comply with the NBCF Team Pink Fundraising Guidelines.  
· I understand that the NBCF will not be liable for any expenses associated with the event and have provided an estimated budget outline for consideration.

· I confirm that all information provided in this document is correct at the time of submission and any alterations to the information after the approval process will be forwarded in writing to the NBCF for further review prior to the activity being held.
	Print Name:
	

	* Please note: if you are under 18 of age, please ask your parent or guardian to sign this application



	Signed:
	
	Date:
	


If submitting this application electronically, please scan and email this page with the applicant’s signature (electronic signatures are accepted).  Alternatively, the completed and signed application can be returned to the NBCF by fax on 02 8098 4801.
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