
3 McAdam Court, Lara, Victoria 3212
Phone: 0414 854 085    Fax: 03 5282 04495

Email: ask@griffinandrose.com.au
Visit: www.griffinandrose.com.au

ABN: 31108414948

Please 'contact us' if any details change & require updating in the future.
Your ABN, BSB and Account Number are required in order for us to successfully make your commission payments.

If you do not have these details just now, please ensure that you provide them at a later date.

Once completed, please fax your completed form to us on (03) 5282 4495
or mail to ‘Griffin and Rose’ 3 McAdam Court, Lara, Victoria 3212

Please select the time frame for your fundraiser:

□Ongoing with commission payments made on a quarterly basis

□ 6 week term only

*Organisation / Group Name:
(This is the 'Organisation or Group Name' that will appear on your advertising flyer when created) 

..........................................................................................................................................................................................................................................

*Organisation / Group Address: ...................................................................................................................................................

*Suburb / Town: ............................................................................................................................................................................................

*State: ....................................................................................................     *Postcode: ............................................................................

*Your Full Name: ...........................................................................................................................................................................................

*Email Address: ..............................................................................................................................................................................................

*Email Address Confirmation: ........................................................................................................................................................

*Contact Phone Number: .................................................................................................................................................................

Fax Number: .....................................................................................................................................................................................................

*Are you registered for GST?  □ Yes    □No

Organisation / Group ABN: ................................................................................................................................................................

BSB: .............................................................................................................................................................................................................................

Banking Account Number: ...............................................................................................................................................................

* = Required


