ORCHID

FIGHTING MALE CANCER

VIRGIN LONDON MARATHON
17" APRIL 2011
GUARANTEED PLACE APPLICATION FORM

Thank you for applying for one of Orchid's guaranteed places in the Virgin London Marathon 2011. To apply for
one of our guaranteed places please complete this form and return it with your non-refundable entry fee of £49
(cheques made payable to Orchid and will only be cashed if your application is accepted). By registering for one
of our guaranteed places you are committing to raise a minimum of £2,000 in sponsorship for Orchid. Don’t worry
we’ll support you every step of the way with your fundraising!

Please give your predicted time to complete the Marathon

Personal Details

Last name First Name

Title Date of Birth

Home address

Postcode

Emergency Contact Name

Running Vest

Email:
Home:
Mob:

Work:

Emerge

hrs

mins

Age on Race Day

ncy Contact No:

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

Ladies Small [l Ladies Medium U
Mens Small ] Mens Medium [

Why Orchid?

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

Ladies

Large [

Mens Large ]

Ladies XL [
Mens XL ]

What made you want to run for OrChid? ... ... e e e e e e e e e



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

Yes [ No [
Employer details
(00eT0 01012 10}V N\ E=T0 4 [ PPN
POSITION HEI: ... e e e e et e e e e e et e e e e e e e
L0 0T o= 0}V 0 [0 | =21
Will your employer sponsor you?  Yes [l No L]
Match your fundraising total? Yes ] No ]

Medical Information

A marathon is a strenuous activity and the decision to run one should not be taken lightly. If you are not a regular
runner you should seek professional advice about your fithess and training requirements.

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 card details below (please note we only accept Visa or MasterCard payments.)

(security number)
Expiry Date |:| Valid From Date I:I Issue number I:I Amount to be debited I:I

Name as it apPears 0N the Card ..o e e e e e et e e e e e e e e e e

Cardholders Address (if different from above) ....... ...

Conditions of entry

I have enclosed my payment for my non-refundable registration fee of £49 (if accepted for a place)

I commit to raising at least £2,000 for Orchid and | will collect all of my sponsorship by 17 June 2011

I will be at least 18 years of age by the date of the run

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

| take part in the Virgin London Marathon 2011 at my own risk.

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

| have read and agreed to the above conditions.
SIgNALUNE ... e e e e e Date ..o

Once we have received this completed form, we will notify you as to whether your application has been
successful. Thank you for choosing to support Orchid and please don’t hesitate to contact us for any
further information.

PLEASE RETURN YOUR COMPLETED FORM TO:
Anne Ridge, Events Officer, Orchid, St Bartholomew’s Hospital, London EC1A 7BE or email to:
events@orchid-cancer.org.uk For more information call: 020 7601 8259 or 020 7601 8486
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