
 

 

Community Fundraising Registration Form 
 

Thank you for choosing to raise funds to help individuals and families living with TSC (Tuberous Sclerosis Complex). We look forward to 

working with you to make your fundraising event a success.  

 

Please complete this registration form and return it to fundraising@tsa.org.au or post to TSA c/- 18 Central Rd, Beverly Hills NSW 2209. 

If you’ve not worked with us before please enclose a photocopy or scanned image of your driver’s license, passport or other identity 

document. We will send you back an Authority to Fundraise letter and any other supporting material you have requested and you can 

begin fundraising.  Please contact Kate on 0434 391 430 if you require any assistance in filling out this form. 

 

Application Date: ……….…/…..…..…./…………. 

Name of group/company/individual planning the event (“the fundraiser”): ..................................................................................................... 

Name of individual/s responsible:....................................................................................................................................................................... 

............................................................................................................................................................................................................................. 

Mailing address: .................................................................................................................................................................................................. 

Daytime phone: ...........................................................................................Mobile:........................................................................................... 

Email: .................................................................................................................................................................................................................. 

Type of fundraising activity:................................................................................................................................................................................. 

Name of activity:……............................................................................................................................................................................................ 

Overview of event:............................................................................................................................................................................................... 

............................................................................................................................................................................................................................. 

Date (s):.........................................................................................................Time:.............................................................................................. 

Location (include address):.................................................................................................................................................................................. 

How the will funds be raised?.............................................................................................................................................................................. 

............................................................................................................................................................................................................................. 

How much money are you aiming to raise?........................................................................................................................................................ 

Will all the proceeds come to Tuberous Sclerosis Australia?       Yes       No 

If no, list other organisation/s (and percentage split): ….................................................................................................................................... 

Does the event require public liability insurance?       Yes       No 

Does the event require council/government permits?      Yes       No 

Will you be seeking sponsorship for the event or donation of prizes?     Yes       No 

What would you like TSA to provide?  Some options include designing a unique fundraising page for online donations, brochures, posters, 

video,  a guest speaker at your 

event…………………………………………………………………………………………………………....................................................................................................... 

............................................................................................................................................................................................................................. 

 

I would like the funds I raise to be put towards:                  

The area of greatest need   Informing and supporting families   Research        
 

Applicant signature ........................................................................................................................................Date. ……….…/…..…..…./…………. 


