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COMMUNITY FUNDRAISING PROGRAMME
Community Fundraising Application Form

We wish to be considered for the FM Group World
Community Fundraising Programme
Name of organisation: ______________________________________________________________
Address: _________________________________________________________________________
_________________________________________________________________________________
Telephone:
 _____________________________________ Best time to call: _________________
Fax: __________________________________ Email: _____________________________________
Name of Contact: ____________________________ Position: _____________________________
Other contact telephone number/s: ___________________________________________________
Type of Organisation: ____________________________ Number of members: _______________
Local / National / International / All: (circle relevant one) 
What are you raising funds for? ______________________________________________________

_________________________________________________________________________________
Do you have a target sum that you are trying to achieve? £ _______________________________
Is there a time scale? _______________________________________________________________
Is there any other information that you believe is relevant to this application? If so add here:

_________________________________________________________________________________

For Office Use Only:

FM Distributor’s name ________________________________________ FM ID Number __________________

Date Application Received ____/ ____/ ________

         Date Reply Sent ____/ ____/ ________

Accepted / Rejected ____________ Special Instructions: ___________________________________________

___________________________________________________________ Office Ref No. _________________

Name


Independent Business Owner


address


address


address





Tel: 01234 567890


Email: 0000000@0000000.com








Group World








