Cancer Council Western Australia 

Request for Education Session/Event representative                    
Please complete and fax to: (08) 9388 4399 or email resourceofficer@cancerwa.asn.au

	Section A: Request information

	Organisation      


	Dates/times     
	Option 1:               
	Option 2:       

	Request type    FORMCHECKBOX 
 Education session     



                            FORMCHECKBOX 
 Fundraising event representative     

                            FORMCHECKBOX 
 Combination      





	Organisation type  

 FORMCHECKBOX 
 Community              FORMCHECKBOX 
 Workplace        FORMCHECKBOX 
 Sponsorship

 FORMCHECKBOX 
 Educational/care:    FORMCHECKBOX 
 Childcare
     FORMCHECKBOX 
 Primary             FORMCHECKBOX 
 Secondary        FORMCHECKBOX 
 Tertiary public 

 FORMCHECKBOX 
 Other:       
If this booking is not related to a fundraising event:

Community group “no cost” 
- donation suggested    


Worksite/private enterprise 
- costs will be incurred    


	Section B: Education session 

	Topic:      

	Length of talk 

(min 25 minutes):      
	Reason for request:      

	Have you had a Cancer Council education session before?   
 FORMCHECKBOX 
  yes    FORMCHECKBOX 
 no

	How did you find out about our education session services?  

 FORMCHECKBOX 
 website       FORMCHECKBOX 
 word of mouth       FORMCHECKBOX 
 just thought to call       FORMCHECKBOX 
 sent information      FORMCHECKBOX 
 other

	Section C: Fundraising event representative 

	Event: 
 FORMCHECKBOX 
 Daffodil Day     
 FORMCHECKBOX 
 Pink Ribbon Day     
 FORMCHECKBOX 
 ABMT      
 FORMCHECKBOX 
 Me No Hair      

 FORMCHECKBOX 
 Relay for Life
 FORMCHECKBOX 
 Other      

	Requirements of speaker:      

	Estimated time:      

	Background information:      


	Section D: Other important information

	Venue address:      
Parking available       FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 
Construction site

 FORMCHECKBOX 
 
Safety gear required (safety gear cannot be provided by speaker)

	Estimated audience number:      
	Age/s:      
	Gender   FORMCHECKBOX 
 male    FORMCHECKBOX 
 female

	Equipment

     Provided by Venue         Provided by CCWA
      Not required
Data projector
 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

Laptop
 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

Screen or suitable wall
 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 


	Contact person:      
	Job Title:  

	Mail address:   FORMCHECKBOX 
 Same as venue address above    FORMCHECKBOX 
 Other:       


	Phone:       
	Mobile:       
	Fax:       

	Email:        

	Date of request:      
	Taken by:      


We will keep your contact information to inform you of our programs and services.  If you do not want your details retained please tick the box. FORMCHECKBOX 

Thank you for your enquiry. We will call back to confirm the availability of a speaker and any associated costs.
Please note: While we appreciate your generosity, Cancer Council staff are unable to accept gifts after presentations.





W     C    





Office use only:											BIMS


Nominated speaker …………………………………………………………………………………………………………………..		Meeting ID ……..	


Session date/time ……………………………………………………………………………………………………………………..		Company ID …….


Costs: per session ($330)  $...............travel ............... pamphlets $................total $……..……	Person ID ..……….








