
Email: brettb@whitsundayfoodservice.com.au 

Fax: 07 4946 1052 

 

 

Donation Sponsorship Request  

Name:  _____________________________________ 

Address: _____________________________________

_____________________________________ 

Contact Number: _____________________________________ 

Beneficiary/Organisation: _____________________________________ 

Date Required:   _____________________________________ 

 

What form of Sponsorship/ 

Donation do you require? 

 

_____________________________________

_____________________________________

_____________________________________ 

_____________________________________ 

 

Exactly how will the 

funds/products be used?  

 

 

 

_____________________________________

_____________________________________

_____________________________________

_____________________________________ 

 

How will the Whitsunday 

Foodservice Brand be used 

or acknowledged during 

the event? 

 

_____________________________________

_____________________________________

_____________________________________

_____________________________________ 


