
 
 

 

Offline Fundraising Authorisation Form:  
 
Thank you so much for choosing to host an event to raise much needed funds for 
Children’s Medical Research Institute (CMRI). Your support allows us to continue our work 
in understanding the causes of childhood diseases, and working towards prevention and 
cures.  
 
Please fill out the following form with some information about your fundraiser and we will 
send you a letter stating that you are approved to fundraise on our behalf. This will help 
you get support for your event and make sure people know why you are raising money. 
 
Full Name: _______________________________________________________________ 
 
Company (if applicable): ____________________________________________________ 
 
Job Title: (if applicable): _____________________________________________________ 
 
Email Address: ___________________________________________________________ 
 
Phone Number:_________________________________________________________ 
 
Postal Address: ___________________________________________________________ 
 
Address of Event:__________________________________________________________ 
 
Tell us a bit about your fundraiser: _____________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Date of fundraising event: ____________________________ 
 
Estimate or goal of funds to be raised: _______________________ 
 
Estimated date for returning funds: _____________________ 
 
 
Please email this form to kwild@cmri.org.au  


