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COMMUNITY FUNDRAISING PROGRAMME
Questionnaire
Name of organisation: ______________________________________________________________
Address: _________________________________________________________________________
_________________________________________________________________________________
Telephone:
 _____________________________________ Best time to call: _________________
Fax: __________________________________ Email: _____________________________________
Name of Contact: ____________________________ Position: _____________________________
Other contact telephone number/s: ___________________________________________________
<><><>

Type of Organisation (Charity, Association, Club, Institute, etc) 
_______________________________________
Is it Local / National / International?

_______________________________________
How many active supporters are there?
_______________________________________
Age group of supporters?
_______________________________________
How long has the organisation been active? 

_______________________________________
What are they trying to raise money for?
_______________________________________
How much money do they want to raise?
_______________________________________
Is there a time scale? 

_______________________________________
Is there any other information that you believe is relevant to this application? If so add here:
_______________________________________

_______________________________________

Name


Independent Business Owner


address


address


address





Tel: 01234 567890


Email: 0000000@0000000.com








Group World








