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	Name of Event:
	

	Organising group/agency:
	

	Brief description of event (no more than 150 words):
	

	Organiser contact name:
	

	Organiser contact email:
	

	Date of event:
	

	Venue:
	

	Time:
	

	How to register :
Name/phone/email details of contact person
	Include web URL if participants register through your website.

	Cost:


	(  FEE FOR SERVICE/EVENT

Please specify fee and complete payment details below.
$________
	(  NO FEE/MINIMAL FEE (e.g. gold coin donation) 

Please specify fee (if any).  

$_________
You may be exempt from advertising rates if your event is free or low cost. Please advise if you feel your event fits these criteria.

	Any further information:



Please note, if you have an information flier, we can attach this to your event. Email your one-page flier to events@autismvictoria.org.au with your completed application and it will be considered for inclusion.
	Payment Details

	Autism Victoria  
PO Box 374 
Carlton South Vic, 3053 

Payment Method: Cheque, Money Order, Visa, MasterCard, Amount: _______________ 

Card Number:_______/________/________/_______ Expiry Date: ________/_________ 

Name on the card: _________________________________________________________ 




Autism Victoria’s 


Events Calendar Request Form





Do you require a tax invoice?


YES                NO








