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Club Event Form

Event Details

Event Title: ________________________________________________________________________
Club Contact:
Name: ____________________________________Contact Number: __________________________
Date/s: ___________________________________
Time:   Start_________________________________ End ___________________________________
Location: __________________________________________________________________________
Description of Event:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________

LV Review – to be completed by the LV Office

Approved Yes/No

Name: _____________________________________________


Signature:______________________________________ Date:____________________________
Level 2, Sports House, 375 Albert Rd
Albert Park, VIC 3206
p 03 9682 3300
e finance@lacrossevictoria.com.au
lacrossevictoria.com.au
ABN 31 876 640 323
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