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REQUEST TO FUNDRAISE ON BEHALF OF ‘FREEDOM WHEELS’ ™
Thank you for your interest in supporting FREEDOMHBELS.

Please complete and return a signed copy of this foNadia Zeaiter, FREEDOM WHEELS
Administrator, Amway of Australia, PO Box 202, CASTLE HILL NSW 1765, in order to
receive your Amway FREEDOM WHEELS Fundraising KatddAuthority to Fundraise’. (Fax
copies cannot be processed).

YOUR DETAILS: AMWAY IBO NUMBER:

TITLE: MR/MRS/MS /DR (please circle one)

SURNAME: FIRST NAME:

NAME OF COMMUNITY/GROUP
/COMPANY (if applicable):

MAILING ADDRESS:

SUBURSB: STATE: POST CODE:
HOME PHONE: BUSINESS PHONE:
MOBILE: EMAIL:

ACTIVITY/ EVENT DETAILS

NAME OF FUNDRAISER EVENT/ACTIVITY:

DESCRIPTION OF FUNDRAISING ACTIVITY:

START DATE OF EVENT/ACTIVITY:

FINISH DATE OF EVENT/ACTIVITY:

FUNDRAISER VENUE:

VENUE ADDRESS:

FUNDS

HOW WILL FUNDS BE RAISED? (e.qg. tickets, raffle,laastand, collecting donations)

ESTIMATED DONATION $ (This does not mean you ar@nteeing to raise the amount. It is simply
estimated figure)

AUDIENCE: HOW MANY PEOPLE DO YOU EXPECT TO ATTENDHE EVENT?
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DESCRIBE YOUR AUDIENCE (IBO's, family, friends...)

WHAT WILL YOU BE USING?
Please indicate if your plan to include/use antheffollowing, and attach further information abgatr

plans / requirements, on a separate sheet of paper:

FREEDOM WHEELSBrochures FREEDOM WHEELSDVD

TAD FREEDOM WHEELSRepresentative Amway FREEDOM WHEELSRepresentative
Use of any of the mentioned Logos Involvement of children in fundraising
Pictures or other media depicting people with  Approval of promotional copy

disabilities

Estimated Budget(please adjust items suitable to your activity/eéyen

Income $ Amount Expenses $ Amount

Sponsorship Venue Hire

Registration Fees Food & Beverage

Ticket Sales Printing

Donations Security

Raffles Insurance

Auctions Advertising

Other: Promotional Material
Prizes
Transport

Total Income Total Expenses
Total Profit

FREEDOM WHEELS has established guidelines to enaieyour activity complies with
regulations and upholds Amway-TAD principles.

Please confirm the following, by ticking the appropriate box. YES NO

| have read & understood the ‘FREEDOM WHEELS funsirey guidelines’

| agree not to use Amway, TAD or FREEDOM WHEELS§ds without the appropriate
authority

| agree not to be involved in illegal activity, léoce, aggression or undue risk taking.

Copies of appropriate insurance / permits are lagt¢if applicable)

I indemnify Amway and/or TAD from liability incurieby Amway and/ or TAD as a
result of a claim arising out of an incident inatén to a charitable fundraising activity

conducted by me.

Will all proceeds of the activity go to FREEDOM WHES?

If ‘No’, specify the details:

| agree to contact Amway before approaching angmiggtion for sponsorship

| declare that all details on this form are correctto the best of my knowledge:

Name Position

Signature Date

Disclaimer: Amway and TAD reserve the right to wiithw approval for the fundraiser/event at any tihie
appears that there is a likelihood of the Fundrdeéng to adhere to any of the terms and condai

ver26307 2



