Heart & Lung Transplant . wictria e www.hlittv.org.au

Bringing The Alfred transplant family together.
A0037327C | ABN 68 585 966 022

HLTTV FUNDRAISING RESULTS 1

PLEASE COMPLETE THIS FORM AND RETURN WITH YOU PAYMENT WITHIN ONE MONTH OF YOUR ACTIVITY

FUNDRAISING ACTIVITY

Applicant’'s name Event name

Organisation represented (if any) Date of event

Address

Suburb State Postcode
Preferred phone number Email address

FINANCIAL DETAILS

Amount raised

Costs incurred

Fundraising total

PAYMENT DETAILS (Please indicate (tick) payment method below)

[0 cash: Fundraising Results Form and Cash given to HLTTV committee member directly

Name of committee member

Committee member signature

[0 cheque/Money Order: Please make out cheque/money order to ‘Heart and Lung Transplant Trust
Victoria Inc’ and mail with completed form to: Treasurer, HLTTV, PO Box 25036, Melbourne VIC 3004

[0 Direct Deposit: Please return this form via post or electronically to treasurer@hlttv.org.au
Account name: Heart and Lung Transplant Trust | BSB: 033002 | Account No: 415147

[0 credit Card Payment: Please return this form via post or electronically to treasurer@hlttv.org.au
and follow instructions for PayPal, GoFundraise or GiveNow Accounts at
https://www.hlttv.org.au/fundraising/give-now

E] Fundraiser(s) included E] Fundraiser(s) acknowledged Circulator Editor notified for
O F F I CE U SE 0 N LY on donor register via donor matrix next edition (where applicable)
CHECKLIST E] Permission granted for public E] Request for images, Facebook links

acknowledgement and other socials as appropriate



mailto:treasurer%40hlttv.org.au?subject=
mailto:treasurer%40hlttv.org.au?subject=
https://www.hlttv.org.au/fundraising/give-now
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