SHOPPING CENTRE
MARRICKVILLE

Marrickville Metro 2010 Community Chest - Application Form

1. Contact Details
Name of Organisation/Group:
Principal Contact Person:
Contact Phone Number: Mobile:
Address:
Email Address:
Website:

2. Number of years organisation/group has been established

3. Mission / Objectives

Primary Mission of Organisation/Group:

How does your organisation/group support, promotes or helps keep the community

active?

How does your organisation/group stand out or differentiate itself from other

community groups with similar goals/missions?

How will the $1000 Visa Card Grant from Marrickville Metro support your primary

mission?

4. What is the primary means of financing your organisations/group objectives?

5. List any fundraising initiatives your organisation/group has conducted in the

past to achieve its main objectives/goals.



