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COMMUNITY ENGAGEMENT APPLICATION FORM

Thank you for your interest in partnering with Topdrill. Please complete the application form below with as
much detail as possible. Once submitted, we'll review your request and get in touch.

Please return your completed form to marketing@topdrill.com.au

ORGANISATION DETAILS

Organisation Name Organisation Type Choose an Option
ABN Website/ Social Media

Contact Phone Contact Email )

Contact Person Role

INITIATIVE DETAILS

Project/ Initiative name

Brief Summary

Detailed Description

Location Date/ Time

SUPPORT REQUESTED

What type of support are | Funding |:| Sponsorship |:| Partnership |:|
you seeking?

Amount/ Type Requested

COMMUNITY IMPACT

Who are the main
benefactors of your
initiative?

How will this initiative
benefit the community/
region?

Other industry Sponsors

ALIGNMENT WITH TOPDRILL

Which of Topdrill’s focus areas does your initiative align with? Choose an Option
Opportunities for Topdrill Involvement Other

I:l -l confirm that the information provided is true and correct.

|:| -l agree to provide feedback on the impact of this initiative (if successful).

|:| - I'd like to receive updates about Topdrill's community Initiatives.
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CONTACT
Phone: 08 6002 3700

Email: marketing@topdrill.com.au

www.topdrill.com.au

HEAD OFFICE PERTH OFFICE KARRATHA OFFICE

193 Western Rd Level 2, 431 Roberts Rd 7 Wilson Way
KALGOORLIE WA 6430 SUBIACO WA 6008 KARRATHA WA 6714
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