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Registration Form

Congregation:

Your details

Title: Full Name:

Phone: Email:

Your host pack delivery

Street Address:
Town/Suburb: State: Postcode:
Have you participated in Pancake day before? No 1-3 times 4-9 times 10+ times

Your event

We need to ask a few questions about your event. You will receive an ‘Authority to Fundraise’ letter in your
host pack which is a requirement of Uniting’s Fundraising Licence.

Event location:

Event Date:

What type of event are you holding?

Morning Tea Pancake Stall Part of an evening meal Collection

Other, please specify:

Are there potential sponsors or other organisations involved?
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Your fundraising

How much do you hope to raise? Please provide an estimated amount:

Do you expect to deduct costs out of funds raised? No Yes, approx how much?

Who are you fundraising for?

Pancake Day (directed to where its most needed)

A specific Uniting service, please specify:

Who are you targeting to attend your event?

Congregations Family Local organisations General public

Other, please specify:

How will your event be promoted/publicised?

Facebook Newsletter Posters Website

Other, please specify:

Are you happy to be contacted by Uniting for publicity purposes?

No Yes

Special requests or comments:

Your Acknowledgement

| agree to conduct my event in accordance with Uniting (Victoria and Tasmania) Fundraising Terms
and Conditions. For a copy of our T&C’s visit pancakeday.com.au/vic-tas or call 1800 668 426

Signed: Dated:

Please return this form: Locked Bag 34000 A’Beckett Street PO Melbourne Vic 8006 using the enclosed
reply paid envelope or by email pancakeday.info@unitingvictas.org.au
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