/ﬁ’vﬂ Mission Beach Community Association

Community Contribution

DONATION APPLICATION

Maximum $500

Individual/Organisation Name

Project/Event/Assistance Name

Funding Type Requested

Individual Assistance Project/Event Sponsorship




1) Your Contact Information:

Title: ... First Name: .......ccccoeeeiiiiiieieieeiiiis SUMAME: ..o,
AAAIESS: .. State: ......... Postcode: ............
Phone ... Phone (M): ..o

1 0= PP PRPPPTTPTP
Email for donation CONVEISALIONS: ........ciiuuiiiiiiiiiie ettt et e e e s sneaeeeenes

2) Your Organisation (if applicable):

(@ (o= 1 57= 1110 T F= 0 [ SRR
Donation amount requESE (INC. GST): ..uuiiiiiiie e e e e e e e e e e eeeaeeeaans
Your role in the OrganiSAtiON: ............occiiiiie e e e s e e e e e s e e r e e e e aeeeaan

Overview Of YOUr OrganiSatioN: ............ueeieeiiiiiiiiiiee e e e e e e e e e e e e e e e e e e e e e e e e e nnreees

How long has the organisation @XiStEA?..............uuuiiiiiiiiiiiiie e
ABN NUMDE: et e ettt e e e bt et e e e e bbbt e e e e eabb e e e e e aneeeas
3) Project Information

Name of project/event/assSiSIanCe: ..........ooooiii oot
Date of event (if applicable): ..o
Location of event (if appliCabI€): .......oveeeeeeiieeeee
When Will payment DE dUE: ... . e e e e a e e aaaaae s
4) Project Objectives

Please outline the main objectives of the proposed project/event/assistance: ..................
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5) General Information

Do you have other organisations/groups/individuals financially supporting the initiative

(e.g., businesses, education groups, social groups, etc. Provide details): .........cccccceeeennee

6) Marketing

Please provide details of how you plan to market/ publicise your project/event:

7) Community Benefits

Outline the benefits of this project to your COMMUNILY: .........cccvvveviiiiiiiiiiiiiirieererereeeeeeeeeeee e

8) Acquittal

Should your application be successful, acquittal will be required — please nominate who

Will be responSibIe fOr thiS: ... e e e e e
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Date: .......... S Loiiiiiiiianaen,
SIgNed: ..o

FUIl NamMe (PIEASE PriNt): ...ueeiiieeiee e it e et e e e e e e s s e e e e e s e s e e e e e e e e e s annntanneeeaeeeeannes

MISSION BEACH COMMUNITY ASSOCIATION DONATION APPLICATION PROCESS

* All requests must be approved by the MBCA Committee
* All outcomes of the requests for grants will be notified in writing

Please attach any additional information you believe will add to the assessment of your application.

Applications are to be emailed to secretary@4852mbca.com with “Donation Application” as the
subject.
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