
AUSTRALIAN KABUKI SYNDROME ASSOCIATION INC.
ABN 63 186 247 664

PO Box 507 Kensington Park SA 5068
www.kabukisyndromeassoc.com.au

APPLICATION
for

CORPORATE SPONSORSHIP

CORPORATE NAME: …………………………………………………………………….

ADDRESS: ………………………………………………………………………………...

………………………………………………………………POST CODE: ……………...

EMAIL: ……………………………………........................................................................

WWW………………………………………………………………………………………

Ph. Nos. …………………………………………………………………………………….

MOTO………………………………………………………………………………………

SEND LOGO:

CONTACT PERSON: ……………………………………………………………………..

AMOUNT FORWARDED: ……………………………………………………….. $
                                                                     ( in words)

SIGNATURE: ……………………………………………………….DATE   /     /   20

OFFICE USE: Date received:            /      /    200          Receipt sent:         /         /   200


