
 

 

TO:   Charity Request Manager 
  Port Adelaide Football Club 
 
FAX:  8447 8633 
 
EMAIL:   charityrequests@pafc.com.au 
 
RE:   DONATION REQUEST 
 

CONTACT DETAILS 

Contact Name: 

Postal Address: 

Suburb:                                                                                                      State:                                        Postcode: 

Phone:                                                 Mobile:                                        Email: 

 

CHARITY DETAILS 

Charity Name:  

Charity Mission Statement/Aim:  

 

 

Where the money raised will be directed:  

 

FUNDRAISING EVENT DETAILS 

Event Type (auction, raffle etc.): 

Date of Event: 

 

ITEM REQUIRED (Please Circle) 

Signed Guernsey     /     Signed Football 
 

REQUEST/EVENT DETAILS 

 

 

 

 

 

 

 

 

 

 

 
 
Please Note: All requests must be submitted between October 1st and May 1st and completed in line with the guidelines on our 
website. Submission of a request does not guarantee a donation.  
Stock not available until May 
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