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Final Report from Sponsorship Recipient
	Sponsorship final report
	Sponsorship recipients are required to provide a final report of the outcomes of the sponsored activities. The sponsorship agreement requires sponsored organisations to submit a Final Report within six weeks of the event completion.

Please fill in this template and submit your Final Report via email to
pandf@qmhc.qld.gov.au 



	SECTION 1		RECIPIENT DETAILS

	1.1	ORGANISATION

	Organisation name (the sponsorship recipient)
	     

	
	

	1.2	CONTACT PERSON

	Activity/project
contact person
	Title
	Mr  |_|
	Ms  |_|
	Other (please specify)
	     

	
	Name /Surname
	     

	
	Job title
	     

	
	Telephone
	
	
	
	
	
	

	
	
	Work
	
	Home
	
	Fax
	

	
		 Mobile
	
	Email
	     

	
	

	1.3 	ORGANISATION’S ADDRESS DETAILS

	Address (Street or PO Box)
	     

	Suburb/town
	     
	State
	     
	Postcode
	     

	
	
	
	
	
	

	SECTION 2		SPONSORSHIP SUMMARY

	2.1	EVENT OR INITIATIVE SUMMARY

	Title of the initiative
	     

	Short summary of the initiative

	     

	Date of the initiative
	Start date      
	Finish date      

	Location of the initiative
Include town, city, or country if overseas
	     

	List partners to your initiative
	     

		
	

	2.2	LEVEL OF SPONSORSHIP SUPPORT

	Total sponsorship provided ($) excl. GST
	$ 	     



	SECTION 3		EVENT DELIVERED

	Please provide details of the delivered sponsored activity. 

	1. Outcomes. Please outline the outcomes/benefits achieved by the sponsored event or initiative. 

	     

	2. Attendance figures. Detail the attendance or participant figures for your event.

	     

	
	

	SECTION 4		SPONSORSHIP BENEFITS

	4.1	SPONSORSHIP ENTITLEMENTS DELIVERED 

	
	BENEFITS 	(tick those delivered)

	|_|
	Naming rights as principal sponsor
	|_|
	Chair/participate in panel discussion or plenary session

	|_|
	Logo
	|_|
	Complimentary tickets, registration or attendance

	|_|
	Signage
	|_|
	Trade exhibition booth

	|_|
	Acknowledgement
	|_|
	Mention in media release, marketing materials and social media

	|_|
	Merchandise distribution / satchel insert
	|_|
	Other (e.g. surveys or market research)

	|_|
	Guest or keynote speaker
	
	



	SECTION 5		SUPPORTING MATERIAL

	Attach photos of your event and marketing materials showing QMHC as sponsor.
Do you give permission for photographs or event information, to be reproduced in print, online or social media?

	|_|
	Yes
	|_|
	No

	SUBMIT THIS COMPLETED REPORT 
via email to contracts@qmhc.qld.gov.au	or post to 	PO BOX 13027, George Street Brisbane QLD 4003



	SECTION 6		CERTIFICATION

	I, the undersigned, certify that

	The statements in this final report are true and correct to the best of my knowledge, information and belief.

	Name in full
	     
	
	

	Position in organisation
	     
	
	

	Signature
	
	Date
	[bookmark: Text5][bookmark: Text296]  	/	   	/	    

	
	The person signing warrants they have authority to sign on behalf of the organisation
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