Florey
Neuroscience
Institutes

Proposal to Raise Funds for
Florey Neuroscience Institutes

Applicant Details

Name of organisation

Contact person

Address

Phone / Fax

Mobile

Email

Brief history of group or
individual organising event

Why have you chosen to
raise funds for
neuroscience research?

Description of event

Date/s

Location

What % of proceeds will
FNI receive?

Will any other charity
receive part proceeds?

How can we help with your
fundraising?

Does an FNI representative
need to attend?

AGREEMENT

As the organiser of the proposed event, | agree to indemnifyFlorey Neuroscience Institutes
(FNI) from and against any claims for injuries or damage arising at or from the event that is
the subject of this application.

Name of applicant:

Signature of applicant: Date




