LS PLAYER APPEARANCE &

DONATION REQUEST FORM

The Brishane Lions are committed to making a positive impact within the Community. Whilst we have a strong
focus on maintaining a number of longstanding relationships with local community groups and charities,
we also look to support other groups important to our members and supporter base. If you think the
Brishane Lions can support you, please complete the below form.

Please be aware submitting this form is a request only; it does not guarantee a donation.
Requests may take up to 14 days for a response.

CONTACT DETAILS

Title: First Name: Last Name:

Address:

Suburb: State: Postcode:
Phone (h): Phone (m):

Email :

Brisbane Lions Membership Number: Member since:

REQUEST DETAILS

Event Name:

Donation Item or Player(s) requested:

Contact Name: Mobile:
Event Date: No. of guests expected:
Venue/Address:

CLUB RELATIONSHIP DETAILS

Please be aware that the Brishane Lions receive a high number of requests and priority will be given to those
with an existing relationship with the Club. Please indicate below if any of the following apply to you or your

request.
[ ]Brishane Lions Member [ 1 Community AFL Club [ 1Brishane Lions Partner or Sponsor
[ ]1School Event/Fete [ 1 Community Event [ ]0ther — Please provide details below

If this event is to raise funds, who are you raising funds for? You will need to submit a Results Form after your event.

If submitting on behalf of an organisation, you must provide a cover letter on company letterhead,
with appropriate authorisation. Please submit all requests to community@lions.com.au
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