
PCF Project Release Form 

Thank you for supporting the Prostate Cancer Foundation 
Please return this form to the Prostate Cancer Foundation NZ  
P.O Box 11006 Musselburgh Dunedin 9049 or email to info@prostate.org.nz  

 

 

 
We encourage the community to get behind supporting The Prostate Cancer Foundation of New 

Zealand (PCF) and we love to hear about what you are doing.  We do require that you register with 

us if you would like to run an event/project and collect donations or do fundraising on our behalf.  

Please email your completed form to info@prostate.org.nz   

 

Once we have reviewed your proposal form, we will return a signed copy of this document as a 

Letter of Approval.  We will provide you with details about ways in which we may be able to 

support your event and provide you with details to ensure that you receive official recognition and 

your fundraising effort is acknowledged by us as quickly as possible. 

 
Contact  
Keith Beck 
0800 4 PROSTATE  
Email: info@prostate.org.nz   
 
Please complete the form below and return it to  
 
Prostate Cancer Foundation of New Zealand 
P O Box11006 
Musselburgh 
Dunedin 9049 
 
Or email info@prostate.org.nz  
We are looking forward to hearing from you about your event/project details 
 

ABOUT THE PROSTATE CANCER FOUNDATION OF NEW ZEALAND 

“To create or enhance an environment to empower men to make informed decisions about 

the diagnosis and treatment for prostate cancer” 

 
PCF is a non Government funded charity whose aim is to: 

 Help those recently diagnosed with prostate cancer, and survivors of prostate cancer, to 
lead productive and full lives through shared counselling and discussions. 
 

 Educate people about prostate problems and prostate cancer in particular. We know that 
those diagnosed with prostate cancer have special needs. We know because "we have 
been there!" Men with prostate cancer have to make vitally important decisions about types 
of treatment. They may also have to make important choices and adjustments to enjoy a 
full life. 
 

 Provide support in the form of counselling to men and their families who have been 
diagnosed with prostate cancer. It is not our role to give medical advice, but we will guide 
people to the most appropriate information available. There are many different treatments 
for prostate disease and people need information about their choices so they can make 
decisions that are best for them. 

 

 Encourage Prostate Cancer research 
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Thank you for supporting the Prostate Cancer Foundation 
Please return this form to the Prostate Cancer Foundation NZ  
P.O Box 11006 Musselburgh Dunedin 9049 or email to info@prostate.org.nz  

 
Your Details 

Contact Name and Address 
 

 

Email Address  Phone D:                                M:  

Event Title:  

 
Tell Us About Your Event 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Location of event/project? 

 
Date: 

 
Estimate value of fundraising?   

 
 

Estimated Expense to PCF:   

  

Estimated attendance at the event:  

 
Admission/Registration Fee payable by PCF:   
  

 
As a community fundraising event/project you can use the PCF logo as a community supporter. 
Do you require a copy of the logo?    
If Yes what format do you require it in? PDF / JPG  
If Yes then the PCF will need to see all your promotional material which will have our name and logo on before 
you print and distribute this. 
Do you require PCF volunteers to work with you on/at the event? 

Please attach an outline of your event/project of your project.   Information can include:  Detailed budget, 
what your goals are and what you want the outcomes to be, promotion and publicity plan, consideration of legal 
requirements and risk management for your event/project, how you will evaluate the success of our event/project. 
(Attach additional pages if necessary). 

Declaration: I understand that The Prostate Cancer Foundation of NZ cannot be held responsible for any 
personal injury, damage to property or financial losses that may occur as a result of the event/project named 
above.  I agree to pay to The Prostate Cancer Foundation of NZ all money raised within three months of my 
fundraising activity.  
Event/Project Organiser’s  
Signature: _______________________________________    Date:_________________  
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Approval (Office Use Only) 

Approved By: Approval Date: 

Release Number:                                                                                       File Date: 
                                   

Approval Conditions  
 
 
 
 

 
 
 
 
 
 
 
 
 

 


