
ATTENTION: AUSTRALIAN DEAFLYMPIC TEAM 
COORDINATOR 

 
Fax: 03 9473-1122 Phone: 03 9473-1154 
 
Post: Deaf Sports Australia, 
 Level 3, 340 Albert St, 
 East Melbourne VIC 3002 

APPENDIX A 
 
Intention to Fundraise 
 
 
 
Contact person/organisation: .......................................................... 
 
Phone/TTY: (day) .......................... Phone/TTY: (a/h)....................... 
 
Mobile: ....................................... Fax: ....................................... 
 
Email: ...................................................................................... 
 
EVENT/ACTIVITY:......................................................................... 
 
Is event/activity for: 
   athlete   state/district-based athletes   sport 
 
When: ...................................................................................... 
 
Where: ..................................................................................... 
 
Flyer/poster enclosed:   yes        no 
 
INTENTION TO: 
 

  Use of logo/image/words   Deaf Sports Australia 
   Deaflympics 
 

  use autographed items or merchandise: When/where:........................ 
 

  obtain sponsorship:  Who: .......................................................... 
 

  do public speaking:  When/where:................................................ 
 

  appear in media (radio, TV, newspapers): Who/when:........................ 
 
.............................................................................................. 
 
 
For DSA Use Only Date Received: .......................... 
 

  Approved        Not approved        Need more info 
 
.............................................................................................. 
 
Signature: ..................................... Date: .................................... 


