
WE CAN PROVIDE YOU WITH A LOGO ONCE YOUR ACTIVITY HAS BEEN APPROVED  

 

Donation Log 

Team Parkinson’s Challenge  

 

Challenge Participant’s Name:_________________________________________________ 

 

Date: ____________________________________________________________________ 

 

Fundraiser AGENT IDENTIFICATION REFERENCE #:______________________________ 

 
The person identified above is a participant in The Team Parkinson’s Challenge. A portion of the funds they fundraise will go directly to the charity 

Parkinson’s Victoria, which is hosting this Challenge, while remaining funds will cover the cost of a cultural trip to Vietnam where they will continue 

the Challenge experience. The mission of Parkinson’s Victoria is to empower, inform and educate individuals; to reduce the impact of the condition on 

their lives and the community; and to assist people in managing symptoms and to maintain as full and as healthy a lifestyle as possible. Parkinson’s 

Victoria achieves this by providing free information and support services to the wider community. Your support is greatly appreciated. All donations 

over $2 will be issued with a tax deductible receipt.  

 

NAME ADDRESS PHONE DONATION 

AMOUNT 

RECEIPT REQUIRED?  

(Y/N) 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 


