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Pacific HEHA Community Project Fund 2009

Expressions of interest form

Name of organisation:
_____________________________________

Address:


_____________________________________





_____________________________________





_____________________________________

Contact name:

_____________________________________

Phone:


_____________________________________

Briefly outline your proposed project in 30 words or less:

	


Forward form to:
HEHA Project Administrator

Development and Support Unit

Waikato District Health Board

PO Box 934

HAMILTON 3240

Due date:

5 PM

30 September 2009

Forms received after this date will be deferred to the next round.







