
Fundraising Event   

Registration Form  

 
$6 Bucks, Buy-A-Net, Save A Life  

Buy-A-Net  
Malaria Prevention 

Group 
 
 

P.O. Box 1063  
Kingston, Ontario 

K7L 4Y5  
 

www.buyanet.ca  
 

Phone: 1-613-542-1264  
Fax: 1-613-766-1449 

 
 

Charitable Number: 
85845 2998 RR0001 

            I want to Register my group to Fundraise for Buy-A-Net 
 

I would like to pledge to net ____________village (s) ( $350 per village) 
    Or  

I would like to pledge $_________________ 
 

Please note that a registration of your group is a commitment to participate in fundraising.  
Immediately following the registration of your group,  work is initiated to bring nets to a selected 
village.  

 
General Information  
 
Name of  Group: __________________________________________________________________ 
 
Name of Event Coordinator/Contact Person: ___________________________________________ 
 
Contact Numbers:   _______________________________     ____________________________________ 
 
Address: ____________________________________________________________________________________ 
 
Province: __________________________________ 
 
Postal Code: _____________________ 
 
Email: _____________________________________________________ 
 
 
Your Fundraising Event: ___________________________________ ( e.g.. Benefit concert , raffle, silent auction , BBQ )  
 
Event Address: __________________________________________ 
 
Province: __________________________________ 
 
Postal Code: _____________________ 
 
Total Number of Participants: ____________                                          
 
Proposed Date of Event: _____________________ 
 
Date:  ________________________    Signature: _________________________________________ 
 

From more information on promotional material kits  And or Guest Speakers  
Please Contact our Event Coordinator:  events@buyanet.ca  

Register By : 

Mail, E-mail Or Fax    
     

$6 Bucks 

Buy-A-Net 

Save A Life! 

                                                                    For Office Use Only 
Promotional Material :  
 
Date Sent:                                                                             Return Date:  
 

BAN Representative required: Yes   No                               Events Coordinator initials: _______ 


