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ITEM QTY | UNIT PRICE INCOME

INCOME

Tickets $0.00

Raffle $ 0.00

Auction $ 0.00

Donations $0.00

Sponsors $0.00

Food/Drinks $0.00

Other $0.00
$0.00
$0.00
$0.00

EXPENSES

Venue hire

MC

Guest speakers
Auctioneer
Entertainment
Staffing
Signage
Technology
Promotion
Food
Beverages
Insurance

Permits/
Licences

Other
TOTAL $0.00

NET RETURN $0.00

BANKING DETAILS

BSB: 083 004 Account Number: 187 65 9090
Account name: Stroke Foundation - Gift Account

Reference: F4S (Your name OR Event name)

EXPENSES COMMENTS/NOTES

$ 0.00
$ 0.00
$ 0.00
$0.00
$ 0.00
$ 0.00
$0.00
$0.00
$ 0.00
$0.00
$0.00
$ 0.00

$ 0.00
$0.00
$ 0.00
$ 0.00

Email: fundraising@strokefoundation.org.au

with the following details
Date banked:

Amount banked:

Full name and contact details of who to send the
banking receipt to.
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