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Fundraising proposal form

Thank you for choosing to support Skylight with your fundraising activity or event.
Please fill out the form, save it and return it as an attachment to fundraising@skylight.org.nz

Someone from our fundraising team will be in contact with you as soon as possible.

Your details

First name Last name

Organisation (if applicable)

Email

Phone number

If you are under 16 years old, please provide the contact details of your parent(s) or

caregivers(s) so we can get their consent.

Fundraising activity or event details

Name of fundraising activity or event

Start or event date End date (if applicable)

Description of your fundraising activity or event

Location of your fundraising activity or event (if applicable)

What is your fundraising target?



Will you be seeking sponsorship from a third party?
Yes O No @
If yes, who will you approach?

Will another organisation benefit from your fundraising activity or event?

Yeso No @

If yes, include details of who will benefit and the percentage they will receive?

Do you want to use Skylight's name or logo on any promotional material?

YesO No @

Would you like somebody from Skylight to attend your fundraiser?

YesO No @

Terms and conditions

Skylight must approve all publicity and promotional material using Skylight's name or logo
prior to its production and release.

Skylight will receive all net funds promised at the fundraising activity or event within 30 days
of the activity or event being held.

Skylight may publicise and promote this fundraising activity or event on its website, social
media, in newsletters, communications and print material, etc

| have read and agree to the terms and conditions
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