
 
 
 
 
 
 
 
 

Fund Raiser Form 

School name:……………………………………………………………… 

Name of event:…………………………………………………………… 

Description:………………………………………………………………… 

Date of event:…………………… time:……………am or pm  

Contact name……………………………………………………………… 

Contact number………………………………………………………… 

Contact Email……………………………………………………………… 

Principals name…………………………………………………………… 

Principal’s signature………………………………………………… 

School Stamp 

 
 
 
 
 
 
 

 

 

Please Fax this form to 02 9588 3516 

Plastermania Children’s Plaster Parties  

ABN. 23 196 489 831 

 

 

 

Plastermania 
Childrens Plaster Parties 


