2008/2009 Murray Irrigation Limited
Learn to Swim Sponsorship Application Form

Date of this application

Name of primary school/swim
club

Address

ABN

Description of swim program and
how the funding will be used

Dates of program

Number of participants

Approximate age range
of participants

Name and title
of contact person

Contact phone number

How will Murray Irrigation’s
sponsorship be acknowledged?

Please return completed application form to
MURRAY IRRIGATION LIMITED, PO BOX 528, DENILIQUIN 2710 OR
FAX (03) 5898 3301 by 5pm, FRIDAY, 27" February 2009.




