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Event Registration Form
Fundraising event details
Name of Fundraising Event :___________________________________________________________

Date of Fundraising Event: ____________________________________________________________

Location of Fundraising Event:_________________________________________________________

__________________________________________________________________________________

Type of organisation involved (please circle the appropriate choice)
Company (<50 employees) 

Company (50 – 100 employees)       Company (101 - 500 employees) 

Company (>500 employees

Primary School


      Secondary school



Youth Club



Individual                                              Association/ Umbrella group

Other _______________________________________________________________________________
Type of event being organised (please circle the appropriate choice)
Sandwich Day 

   

Party function

 
   Street Collection    
      

Sponsored run/cycle/walk

Coffee morning


  Golf Classic

Other _______________________________________________________________________________

Contact name of Organiser

Organiser name _______________________________________________________________________
Mobile Number ________________________     
Landline _______________________________
Address _____________________________________________________________________________
To register your event, please post this form to your County Coordinator or directly to the Self Help Office, Annefield House, Dublin Road, Portlaoise, Co Laois. 
www.selfhelpafrica.com




                 Lo – call number 1850- 75 76 78

