
 

 

BUPA LONDON 10,000 

Sunday 27th MAY 2012 

GUARANTEED PLACE APPLICATION FORM 
Thank you for your interest in running for Orchid in the BUPA London 10,000 2012. To apply for one of our 
guaranteed places please complete this form and return it with your non-refundable entry fee of £20 
(cheques made payable to Orchid). Please note that entry fees will only be cashed if your application is 
accepted.  

We ask all of our BUPA London 10,000 runners to raise a minimum of £100 in sponsorship for Orchid and 
by registering for one of these places you are committing to reach this target. Once you’re signed up we will 
send you a detailed fundraising pack with sponsor forms, ideas and advice and we’ll be on hand to support 
you every step of the way with your fundraising.  

With your help we can fight male cancer and help to save men’s lives so thank you for your support! 

 
Please answer the following questions in full 

 
What is your predicted time to complete the 10k?   .......... hrs .......... mins 

Are you happy to share your contact details with our other BUPA London 10,000 runners?     Y/N 

 

PERSONAL DETAILS      

Surname:     ........................................          First name:     ......................................     Title:     .................... 

Date of birth:     ......../......../................                         Age on race day:     ....................years 

Home address:                                                                    

.................................................................                          Email:     ................................................................. 

.................................................................                          Home:    ................................................................. 

.................................................................                          Mob:       ................................................................. 

Postcode:     ............................................                          Work:     ................................................................. 

Emergency Contact 

Name:     ..............................................................               Phone Number:     ................................................      

Relationship to you:     ........................................ 

 

 

 



 

 

 

 

 

RUNNING VEST     We will provide you with an Orchid running vest to wear on the day of the run.  
            Please indicate your size: 

 

                   Ladies     S     M     L     XL                                          Men’s     S     M     L     XL 

 

WHY ORCHID?          How did you first hear about Orchid? (please be specific)  ......................................... 

Why do you want to run for Orchid?     ............................................................................................................. 

.......................................................................................................................................................................... 

If you are running due to a personal link to male cancer would you be happy to provide a case study for the 
media or Orchid literature?     Y/N 

 

FUNDRAISING          

The minimum sponsorship for one of our much sought after places is £100.  

What are your fundraising ideas for the 10k?     ..................................................................................... 

.......................................................................................................................................................................... 

Will your employer match your fundraising total?     Y/N     

 

EMPLOYER DETAILS 

Company name:     ........................................................................................................................................... 

Your position there:     ...................................................................................................................................... 

Company address:     ....................................................................................................................................... 

 
 
 
 
 
 
Data Protection 

Orchid values your support and promises to respect your privacy. We will not share of disclose personal information supplied by you with any third 
party organisations without your consent. We would like to keep you updated on our work, services, fundraising and other activities. If you do not 
wish to be contacted by post of phone please tick this box        We would like to keep you updated on our work, services, fundraising and other 
activities. If you do not wish to be contacted by email and SMS please tick this box 

 



 

 

CONDITIONS OF ENTRY 

 I understand that I must pay a registration fee of £20 for a guaranteed entry place into the BUPA 
London 10,000, which is non refundable if I am accepted and I have enclosed my cheque/completed 
my card details accordingly. 
 

 I will be 16 years or older by the date of the run. 
 

 I commit to raising at least £100 for Orchid and I will collect all of my sponsorship by 27th June 2012. 
 

 All funds raised for Orchid through my fundraising will be payable to Orchid. 
 

 I consent to Orchid contacting me via telephone, letter or email for any matter relating to my fundraising 
and my participation in this event. 

 
 I understand that all runners who take part in the BUPA London 10,000 do so at their own risk. 

 

 

I have read and agreed to the above conditions. Signed: ........................................    Dated: ..................... 

 

PAYMENT DETAILS 

Please send a cheque for the entry fee (made payable to Orchid) with this form to the address written 
below or complete your credit/debit card details below.  

 
 
                        Security number 

 
Expiry date:     ......../......../..............     Valid from date:     ......../......../..............      Total amount:     £  .......... 
 

Name as it appears on the card:    .................................................................................................................... 

Cardholders address (if different from above):     ............................................................................................. 

……………………………………………………………………………..Postcode: ………………………………… 

Signed:      ........................................           Dated:     ..................... 

 

Once we have received this completed form, we will confirm your place in the race and you will be sent 
further information about the event along with fundraising ideas and advice.  

PLEASE RETURN YOUR COMPLETED FORM TO: Events Fundraising, Orchid, St Bartholomew’s Hospital, 
London EC1A 7BE or email to: events@orchid-cancer.org.uk  For more information call: 020 3465 7293 or 020 
3465 6143 

Thank you for choosing to support Orchid and please don’t hesitate to contact us for any further information. 


