
Level 1, 52 Parramatta Road, Glebe NSW 2037  | GPO Box 121, Sydney NSW 2001  | abn 45 098 570 515

Telephone 02 9518 8140  | Facsimile 02 9518 6306  | www.osteoporosis.org.au  | Email workout @ osteoporosis.org.au

Title: ____________________________________________________________________________________________________________________________________________________________________________

First Name: ____________________________________________________________________________________________________________________________________________________________________

Last Name: ____________________________________________________________________________________________________________________________________________________________________

Fitness Facility/Company/Hospital:

Address: _______________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________

Suburb: __________________________________________________________________________ Postcode: ________________________________________________________________________________

Daytime Phone: _______________________________________________________________ Mobile: ___________________________________________________________________________________

Email: ___________________________________________________________________________________________________________________________________________________________________________

Workout For Your Bones Kits
Once this form is completed and returned to Osteoporosis Australia your Workout For Your Bones Kit will be posted to you.

We ask that you please complete and sign the Fundraising Guidelines Agreement on the following page.

Please note: We request a credit card number as a holding device, to ensure that our supporters are genuine. No money will be debited 

from this credit card, unless we fail to receive your money raised from sales of the Osteoporosis Australia Bone Pin merchandise

and/or the unsold Bone Pins by Friday 7th September 2007. Then only the minimum payment for the cost of the Bone Pins will 

be debited from your credit card. Thankyou for assisting us with this.

Workout For Your Bones
Osteoporosis Australia Registration Form

5-11 August 2007

You will receive:

       Workout For Your Bones poster, to promote the event.

       Osteoporosis Australia Bone Pins, which come individually packaged, and with a red display box.

       Information booklets on osteoporosis to handout to clients/members/colleagues. 

       One-page handout for your clients on the benefits of exercise in preventing osteoporosis.



Please read the following information carefully before signing and mailing or faxing this form back to us on 02 9518 6306:

Level 1, 52 Parramatta Road, Glebe NSW 2037  | GPO Box 121, Sydney NSW 2001  | abn 45 098 570 515

Telephone 02 9518 8140  | Facsimile 02 9518 6306  | www.osteoporosis.org.au  | Email workout @ osteoporosis.org.au

Workout For Your Bones 
Osteoporosis Australia Registration Form

5-11 August 2007

Credit Card Details (as holding device)

Thankyou for your support

Card Type:    Visa    Mastercard    Bankcard    Amex

Card Number: ________________ / ________________ / ________________ / ________________ Expiry Date: _________________________________________________

Cardholder ’s Name: _____________________________________________________________________________ Signature: ___________________________________________________

Disclaimer and Fundraising Guidelines Agreement

Signature: __________________________________________________________________________________________ Date: ________________________________________

Osteoporosis Australia reserves its right to withdraw its approval for the Fundraiser/event at any time if it appears that there is a 
likelihood of the Fundraiser failing to adhere to any of the Fundraising Guidelines. In consideration of my application being accepted, I 
understand, intending to be legally bound for myself and my heirs, executor and administrators, waive and release the organisers and 
sponsors (individually and collectively), including directors, officers, staff, volunteers and representatives thereof, and indemnify them 
against any liability (including liability for negligence) for the death or any physical or mental illness, incapacity of property damage or 
loss which I might suffer which may directly or indirectly result from my participation in the event/fundraiser.

 1. I accept the terms and conditions of the Fundraising Guidelines. I agree to conduct my fundraiser/event in accordance with those 
terms and conditions and in a manner which upholds the integrity, professionalism and ethos of Osteoporosis Australia

2. I have read and I agree to abide by the fundraising rules and guidelines of Osteoporosis Australia and indemnify Osteoporosis Austra-
lia from and against any claims for injuries or damage arising at or from the event/fundraiser that is subject of this application. 

3. I agree to provide my Credit Card details (as holding device) below. We are required to request this as a holding device, to ensure our 
supporters are genuine. No money will be debited from this credit card, unless we fail to receive your money raised from sales of the 
Osteoporosis Australia Bone Pin merchandise and/or the unsold Bone Pins by Friday 7th September 2007. Then only the minimum 
payment for the cost of the Bone Pins will be debited from your credit card. Thankyou for assisting us with this.


