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FUNDRAISER REGISTRATION FORM - The RIDE

Please complete this form and either: fax it to 02 9635 5042,
mail it to PO Box 3455, Parramatta 2124 or
e-mail it to admin@greataustralianbikeride.org.au

Your signature will indicate you have accepted the Conditions for Fundraisers in the Great Australian Bike Ride.

If you are planning to hold specific fundraising events, you must provide an outline of your idea for approval by
the ARHRF. Please complete a Fundraising Proposal Form, available on www.greataustralianbikeride.org.au

SURNAME ... FIRST NAME .o,
Date Of Birth ...................... Mobile .........ooooii Home (... )ueeeeiiiiiiiiiiieee e
dd/mm/yyyy
A D RE S S . .
........................................................................................................................... P/code ..ooovvvieiiii.
EMAIL Lo Member of ...
Rotary Club

| would like to assist the Australian Rotary Health Research Fund as a volunteer fundraiser. | have read the
Conditions for Fundraisers and agree to abide by them. | also agree that my Fundraiser ID Authorisation Card
will be displayed when collecting funds from the public

SIGNAIUNE o Date .oiiiiiiii

Australian Rotary Health Research Fund
(ABN 52 006 119 964)
PO Box 3455, PARRAMATTA NSW 2124,
Telephone 02 8837 1900, Facsimile 02 9635 5042
email: mail@arhrf.org.au
www.arhrf.org.au



