
 

Hi there! My name is ________________________and I’m
participating in the Girl Guides Queensland Chain of Cardboard
Cities. Chain of Cardboard Cities is a sleep out being held on
____________________ to raise awareness of homelessness among
young women.  We will also be raising much needed funds for
_________________ (your chosen charity). I will be sleeping outside
in a cardboard box with very few personal possessions to give me a
real perspective of some of the challenges people who experience
homelessness experience every day.

You can sponsor me, or donate, as part of our fundraising. All money
raised will be donated to _______________________ (your chosen
charity). 

THANK YOU FOR SUPPORTING US!
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Girl Guides Queensland ABN 50 250 642 103
T 07 3357 1266 E reception@guidesqld.org

www.guidesqld.org Guide House PO Box 996, Marsden LPO, Marsden QLD 4132

Empowering girls and young women to discover their potential as leaders of their world
 Girl Guides Queensland is committed to creating safe and friendly environments for children and young people.
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