Participant Number: ..........................

SPONSORSHIP FORM fOr .o e e ee e

Register on our website www.healthyhigh.com.au

HeaLTHY HIGH ARM
vewhemmaheems® | have joined the Healthy High challenge and promised that | will not drink alcohol DRUG

for 10 days (Friday 18 June to Monday 28 June) in support of DRUG ARM.

Please sponsor me! All funds raised will support DRUG ARM'’s programs and services — providing support to people at risk of harm from
alcohol and other drug use.

A tax deductible receipt will be processed for donations over $2.

Sponsor Name Full Address Details Phone number Amount of Money
sponsorship/ received
donation (tick)

TOTAL MONEY RAISED $ .........ceeee.n.

Please return this form and cheque/money order by Friday 16 July 2010 to DRUG ARM, GPO Box 590 Brishane 4001. For other payment options
phone: (07) 3620 8830. Check out the website www.healthyhigh.com.au. Prizes will be awarded to the highest fundraiser.
Thank you for being part of the Healthy High 2010 Challenge.



