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Organisation
Organisation Name:
Organisation Type:
Address:

Website:

Facebook:

Twitter:

Contact Person
Full Name:
Email Address:

Phone:

Event Details
Name:

Description:

Date:
Location:

Number of Guests:
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Event Details (Cont.)

[tem Donated will be used for:

Door Prize Silent Auction Live Auction Raffle

Other (please specify):

Please attach event flyer or supporting letter if available.

Reference

Referred by (if applicable):

Please enter the contact name of the person from the Tennis Australia or Tennis West who
requested you to submit a formal request. Leave blank if no one referred you.

How will our contribution be recognised?

Comments

Please Note

Submission of this request does not guarantee that your request will be fulfilled. Given the large
number of requests we receive, we are not in a position to honour all of them. If your request is
approved, we will contact you. Thank you.

Returning your request form

Please fill in donation request form and email to hopmancupenquiries@tennis.com.au
Questions/comments please email to hopmancupenquiries@tennis.com.au or call 08 6462
8306
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