p oy BUCHAREST MARATHON
T 18" October 2009

Title Christian Name Surname
Address

Postcode
Telephone (Day) (Evening)
(Mobile) Email address
Date of Birth / / Sex (please circle) Male / Female
Nationality
Next of Kin: Name Telephone Number
Relationship

Have you run a marathon before?

If yes, please give details

Best completed race time

Please list recent races (include marathons, half-marathons, 10km, 5km etc):
Location Date

Which race would you like to be entered into: (please circle) Marathon / Half Marathon
(Please contact for further options such as the wheelchair race and the relay/corporate race)

What is your fundraising target? (Minimum = £500)

Does your company have a Matched Giving Scheme?

Would vou like help on setting up a fundraising webpage such as ‘justgiving’?

How did you hear about running for us?

Have you been to Romania before?

We will be providing each runner with a charity t-shirt which can be used for training and the
marathon. Please indicate your size: (please circle) S/M/L/XL

Do you consider yourself to be physically fit and capable of running the marathon/half-marathon
and will plan to undertake suitable fitness training? (please circle) Yes / No
(if you circled no, please provide details on a separate sheet)

I have enclosed my marathon deposit of £50 and am committed to raising a minimum of £500 sponsorship.

Signature Date

THANK Youl

Hospices of Hope
28a High Street, Otford, Kent, TN14 5PQ

T: +44 (0)1959 525110 W: www.hospicesofhope.co.uk
UK registered Charity 1088475



